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An individual has duties to himself and to others. 
He Ваза duty to beara fair share of society’s burdens, 


and a duty not to injure others by his conduct. 


—). S. Mill. 


Editorial 


There can be little controversy about the severity of the increasing 
problem of mental sickness, and drug addiction leading to crime and 
delinquency in the society. The personal unhappiness, suffering and anxiety 
caused by these afflictions is going beyond sizeable estimation. 


Man has almost from the beginning of life has suffered from 
mental affliction, formulated theories and explained the occurrence. 
Sociologists, anthropologists, Psychiatrists and Psychologists are all trying 
to create a world of tranquility but idealistic situation can never exist. 
Technology and urbanisation has posed more problems, stress and strain 
that inspite of good Prognostic measures for other diseases mental 
disease unfrotunately has been оп the increase. А considerable 
evidence is available to show that the modern ways of life pattern, the 
work schedule and the responsibility associated with anxiety contributes 
to mental tension. The financial status, inflated cost, lack of recreational 
facilities also add to the picture. More and more youngsters are falling 
a victim to this pattern of life and try to escape in toa world of drugs or 
take shelter behind neurosis. There is a need to educate the parents as 
well as the teachers to deal with this growing problem. 


EIN! 


“Conscience is an elastic and flexible article, 
_ which will bear a deal of stretching and adopt 


~ itself to a great variety of circumstances-" 
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COUNSELLING THE SUICIDAL 


by Mr. B. J. PRASHANTHAM* 


Writing this article has а very special 
meaning for me as | had myself attempted 
suicide several years ago under the pressure of 
many unpleasant experiences coming together 
allatthe same time. With poison in my 
body for over sixteen hours suddenly an 
unknown person saw me groaning on the 
roadside with pain and forcibly took me to 
the emergency department of a nearby 
hospital where | was given bowel wash and 
thus was saved from death. It was. а very 
traumatic experience for me. While reflect- 
ing and recouping from that experience, | was 
struck by astrong feeling and conviction 
that God had saved me for some purpose, 
through this unkown person and subse- 
quently through the loving acceptance of my 
family, school authorities and friends | 
have been fully rehabilitated. Іп this quest 
of finding the purpose for the rest of my life, 
Í took up counselling. Among other types 
of situations, | have been privileged in the 
fast one year alone to help two dozen 
persons who were contemplating suicide, to 
resolve the underlying precipitating problems 
and со find other options in coping with 
stress and living. 


Statistics : From а number of sta- 
tistics available | wish to refer to Just a few 
concerning the incidence of suicide. It is 
estimated that about a thousand people on 
average commit suicide in the world every 
day. Some recent figures for twenty-one 
countries show an annual suicide rate varying 
from 7.1 to 33.9 for every hundred thousand 
pecple above fifteen years. Statistics com- 
piled by the research and development 
bureau of the Union Home Ministry in 1969 
revealed 43,633 (forty three thousand six 


hundred and thirty three) reported cases 
of suicide in India. This is an increase of 
7.2% over the previous year's. This figure 
indicates that there is one suicide every 
twelve minutes in this country. |n another 
study the following number of suicldes per 
hundred thousand of population are reported: 
Andhra Pradesh 8.5, Assam 6.1, Bihar 3.2, 
Gujarat 8.2, Haryana 8.2, |атти апа 
Kashmir 0.4, Kerala 15.4, Madhya Pradesh 
7.3, Maharashtra 8.7, Mysore 11.1, Orissa 
11.9, Punjab 4.6, Rajastan 1.3, Tamil Nadu 
12.8, Uttar Pradesh 6.4, West Bengal 12.8, 
Delhi 2.9, and all the Union Territories 9. 


Mr. В. М. Varma of the Delhi School of 
Social Work who studied Police record ой 
849 suicides found that 3/4 of them were 
inthe age bracket of 15-40. This finding 
that there is a very high rate of suicide 
among the youth is also confirmed by stu- 
dies of other parts of the country. Dr. 
Venkoba Rao, Head of the Suicide Prevent- 
ion Clinic in the Government Erskine Hospi- 
tal in Madurai, in a ten month study of the 
Mental Health problems of students in 
1971-1972 found that 31% of all suicides in 
Madurai were by students. For all of India 
it is found that 20% of the total suicides 
аге by those below 18 years of age. Dr. 
К. Sathyavathi of the All India Menta 
Health Institute of Bangalore stated in ap 
article some figures of teen-age suicides in 
the city of Bangalore, In |968 teen-age 
suicides (13-19 years) accounted for 19% 
of the total suicides; 20.7% in 1969, 25.3% 
in 1970. As Dr. Sathyavathi's article is 
appropiately titled, “Сап we afford to lose 
our young people who are our assets ?”, is 
a question all of us need to ask. 


*Director, Christian Counselling Centre, Sainathpuram, Vellore-l, S. India. 
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There are several intra-individual and 
environmental factors that are known to 
motivate and precipitate the possibility of 
suicide. Following is the percentage of 
suicides, causewise during !969 : Failure in 
Examination 3.9, quarrel between in laws 7.5, 
quarrel between , married partners 7.7, 
poverty 4.3, love affair 3.3, insanity 2.3, 
disputes over property 2.2, and despair over 
dreadful diseases 14.4. In another study it 
was found that married women and unmarried 
men are more prone to commit suicide than 
unmarried women and married men. In the 
studies of Dr. Sathyavathi it was found with 
regard to the methods of suicide that 41% 
used poison, 37.9% drowned themselves, 
18% hanged themselves and the remaining 
cases used other methods. People who very 
strongly feel “пос О. К.” and those who аге 
very depressed may also be vulnerable to 
suicidal inclinations. 


Case Study-PART I 

| һауе bsen counselling with a young 
man recently who came to me with а sad 
face, very disturbed inside, depressed, 
dejected, unable to concentrate on studies, 
losing appetite and unable to sleep. To state 
briefly what actually was a long narration, 
he was in love with a girl. Both of them had 
many hopes and dreams that after she com- 


pleted her studies in three years, they would , 


get married. He went home for the Christ- 
mas holidays with a view to get permission 
from his parents concerning his contemplated 
marriage with this girl. After hearing his 
story his father and mother strongly objected 
and wrote an insulting letter to this girl, 
stating that she belongs to а lower caste, 
that she is a North Indian, that she is not a 
post graduate, that her parents cannot give 
adequate dowry and asking her to forget 
their son forever. With extreme coercion 
they even got this young man to write а 
letter to her asking her to forget him. He 
hated himself for doing this. Words cannot 


adequately convey how deeply he was upset 
and hurt. This girl was shocked and equally 
hurt. Afterthe holidays he wrote to her 
explaining the situation at home and affirm- 
ing his love for her and asking her to ignore 
his letter which was written under. duress 
and to renew her love. But she replied saying 
that she was shocked to get that letter, very 
hurt and did not wish this conflict in his 
family to continue, and therefore would like 
to break with him. After getting this letter 
this young man came to see me. He was 
fuming with anger, feeling desperate, and 
said to me that this whole experience was 
so painful thathe would like to commit 
suicide | took his statement very seriously, 
and asked him to share with me his pain and 
strain and his embarrassment and all. Не 
started to cry bitterly, | put ту hand over 
him and encouraged him t» share his pain, 
through tears and. words. He kept sobbing 
for nearly an hour and started to breathe 
sighs of relief. | asked him if he wanted to 
take his life for this, whether he had consi- 
dered the way he was going to do it. He 
stated that he had thought of taking certain 
poisonous tablets. Then | went on to discuss 
with him-if he wanted to take his life surely 
it would be his responsibility. However, if 
he wished he could think and tell me what 
would happen after his death. Не said he 
hadn't thought about it and thought it 
through in my presence, He became aware 
that by taking his life he would take revenge 
on his parents, show to the girl how much he 
loved her even to the extent of giving his 
life, and to save himself from the humiliation 
of this terribie experience. Ashe went on 
talking, he became aware that suicide is only 
one option that he had and that there were 
other ways of coping with the situation 
which he hadn't given sufficient thought to, 
and that he would consider at least postpon- 
ing making a final decision on committing 
suicide. | was delighted tosee him begin te 
work through this difficulty of his. At this 
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point | invited him to make a contract with 
himself in my presence, not to attempt 
Suicide purposefully or accidentally and that 
he would keep in touch with me and work 
in counselling for a few sessions. Although 
initially reluctant he made this contract with 
feelings of relief and thus ended our first 
‘session, | agreeing to Бе avallable on the 
phone any time and fixing an appointment 
for two days hence. 


Discussion on Case Study – Part 1 

Before presenting a summary of the 
rest of the Sessions with this client, | would 
like to discuss something about the way | 
approached this client and its relation to 
Clinical Research. 


A. | took the suicidal threat of this 
man quite seriously. | believe this is very 
important. Many people strongly think if a 
person really wants to commit suicide he 
won'ttalk about it. Many Clinicians and 
Researchers have found that about 75% of 
ofthe people who committed suicide had 
warned and were ignored. Those who give 
a suicidal threat and do not carry it out are 
crying for help, and it is important not to 
ignore them. Brian Bird, a Psychiatrist, 
goes to the extent of saying, "for the sake 
of safety all depressed patients should be 
assumed to be suicidal”. Related to this is 
another Important factor-it is ап act of the 
will. As Dr. Sathyavathi said that suicide 
is “а volitional activity in the sense that 
one is in a position to choose the time, place 
method and day of putting ап end to one's 
life," 


B. You might have noticed above that 
1 found out from the client as to how he was 
planning to end his life. Не said by taking 
poisonous tablets, |n some other instances 
people had told me that they hadn't thought 
about it yet. | believe that it is important to 
evaluate carefully the extent of suicidal risk. 
A situation where suicidal thoughts are 


formed, actual plans concerning the method 
of suicide are made and the person close to 
execution of the plan, is obviously of a higher 
risk than when plahs are not clearly made. 
Іп any case both types of situations need to 
be taken seriously and promptly attended to. 


C. You will notice that towards the 
end of the interview | asked the Client to 
make a no-suicidal contract with himself in 
my presence. This is a very important 
decision-decision to live. When уош ask for 
such a contract and the client makes the 
same without any hesitation, this situation is 
less risky than when the client is reluctant 
to make it and much more when he refuses 
or makes a qualified contract in terms of 
time orany other matter. Dr. Drye and 
Colleagues evaluate the degree of risk on 
the basis of the report ofthe client's inter- 
nal response to the following statement, “Мо 
matter what happens, | will not kill myself, 
accidentally or on purpose at any time". If 
the client reports no hesitation and makes 
the contract, the risk is considered to be 
low and if the client hesitates and makes 
only qualified contract, the risk is considered 
tobe very high. Inthe lightof this you 
will see that the client | am discussing about 
has a high suicidal risk. 


Case Study- PART II 

This young man came to see me for the 
next appointment. He was still struggling a 
lot in his mind and was very much in touch 
with-his feelings and anger towards his father 
and disappointment in his love who didn't 
seem to understand his situation. He was 
also feeling much self-pity. | asked him as 
to which of these matters he would like to 
work on. He chose to deal with his feelings 
towards his father. | рис an empty chair in 
front of him and asked him to imagine that 
his father was sitting in the chair and to tell 
him all that he felt. When he was pouring 
out his anger, to facilitate its fuller expre- 
ssion | put a pillow and asked him to pound 
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on the same while verbally expresing anger. 
After doing this for a while he found consi- 
derable relief. In the next session he did a 
similar experiment in relation to his girl- 
friend. In the following session, he came in 
touch with an inner battle within him. One 
side of him was urging him to face the situa- 
tion and live and the other side of him was 
urginghim to give up and die. Therefore 
using the same Gestalt device of an empty 
chair һе was helped to speak out of both 
aspects of himself the caring self and the 
suicidal-self. | was doing my best to stren- 
gthen the caring-self and with my assistance 
the client became aware of this inner battle 
more keenly and out of this intra-psychic 
dialogue his caring-self got strengthened. He 
saw me a few more times to share his pain 
at not receiving letters from his girl 


who seemed at the moment to һауе decided | 


to break the relation. In my most recent 
meeting with the client, he told me that he 


also had decided not to pursue any more - 


this girl ас any rate, and no matter what 
happend that he would not commit suicide, 
‘either by way of a drastic suicidal step or 
through excessive anxiety and not caring for 
self. Hejsaid this to me emphatically pound- 
ing on the table. He surely seems to have 
reclaimed his own ‘power’ to be in charge 
of his feelings and his life. | celebrated 
with him his ‘coming out of the wilderness’. 


Discussion 


You'll find in the second part of the case 
study that | have utilized with empathy and 
concern the Gestalt method of using an empty 
chair to facilitate catharsis of anger and 
other feelings towards others. | also attem- 
pted to help him through his dialoguing 
between his caring and suicidal Sub-selves. 
As Louis Paul says, “One way to help him 
reeognize his suicidal self is help him to expe- 
rience it- here and now. | үзе a Gestalt 
therapy device of inviting him со “move! 
toward his suicidal part, "become" that part, 


and speak out of it. Almost everyone has- 
done this; social class or degree of sophis- 
tication have not made any difference." 
Риа! goes on to explain. “Му overall strategy 
is to lift the suicidal part in to the persons's- 
awareness and encourage an open fight bet- 
ween his caring self and suicidal self. The 
suicidal self cannot be extirpated. It can be 
kept in a subordinate place and its directives 
neutralized. Its punitiveness, cruelty, and 
lack of concern for the personcan be ex- 
posed". | must add here that pounding of 
the pillow was encouraged as such physical 
expressions tend to facilitate fuller expres- 
sion offeeling like anger. Asan overall 
observation on this case study | must mention 
that to me a person who is in stress and 
pain is more important than а parti- 
cular method of counselling and psycho 
therapy. In this particular situation the “по 
suicide”’contract and Gestalt method worked: 
Dr. Drye and colleagues themselves admit 
that “по suicide" contract is not safe with 
patients who use alcohol or other drugs 
heavily “until they also decide to stop using 
these drugs destructively”. | feel free to 
use whichever method works with different 
clients. There are instances when security 
measures may have to be taken and hospit— 
alisation may be required. 


Community Efforts for Suicidal Prevention 
As far as | know there is growing concern 
among professionals and law people to 40: 
some suicide prevention work. As far as I 
know, there is a good suicide prevention 
Programme going on in Bangalore with the 
help of trained volunteers who visit the hosp- * 
ital and the homes where attempted suicide 
cases are and seek to strike a friendship 
and enter into Counselling relationship. 
This programme is conducted by the Medico- 
Pastoral Association in Bangalore, under 


- the leadership of Dr. Joyce Shiromani. 


There is another programme that 15 being: 
Well responded to in Madurai under. the- 
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leadership of. Dr..Venkoba. Као, s | am not. . 


familiar with such programmes in other 


' parts of the country but | am sure „many 


more will be set up. It must be noted that 
there are social and legal obstacles to the 
Prevention and rehabilitation of suicides and 
persons who attempted suicide. Society 
must be educated to see that persons who 
attempt suicide need care and help rather 
than condemnation, The law at the present 
time considers an offence which is punisha- 
ble. This сап act as a deterrent to those 
who attempted suicide to take help. A 
viable amendment to the law governing 
suicides is currently pending before the 


Indian Parliament. This amendment has 
been proposed by the Indian Psychiatric 
Society. | hope that the proposed amend- 
ment may get all thesupport from the 


authoxities and be Passed soon In the 
Parliament. 
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PSYCHO -ICONOGRAPHY AND THE MENTALLY SICK’ 


*Dr. JAYA NAGARAJA, 


INTRODUCTION 


The mentally sick finds himself either 
desperate, helpless and depressed or elated 
beyond ones control, his emotions run. with 
him and in both the phases he finds himself 
isolated for he is different from all those 
who surround him, he is anxious and is 
fearful in the strange world that encircles 
him and finds the path of communication 
blocked. He struggles to release his 
anxiety, to communicate, and tries vainly to 
соте in contact with reality. Тһе more he 
struggles internally the further is he from 
anything real and his thoughts get charged 
With wrong notions, forms defective concepts 
and distorted meaning. This leaves him 
more confused, bizarre and frightened and 
he withdraws into a world of his own crea. 
tion- a world of sadness or a world of 
false elation. То him verbal communication 
has no use because of his predetermined 
view of its uselessness іп а hostile frighten- 
ing alien world. When words fail a patient 


is, encouraged to communicate through - 


iconography or the technique of drawing 
Gestures, drawings and symbols did form 
the basis of language of communication long 
ago. Geologists are able to tell us about 
ancient civilization and culture through 
iconography; and the same ancient expres- 
sional technique is made use of among 
patients who find it hard to express via the 
verbal pathway. The ancient man always 
wanted to say, had the urge to express but 
could not and did not have words what we 
now call the vocabulary. Yet his restless 
being did not lie in peace till it expressed 
itself in symbols. The message given through 


*Civil Surgeon, Psychiatrist, Prof, of Psychiatry, 


M.B., D.C.H., D.P. (Canada), D H. (Canada), D.W.P.A. (England) 


drawing is more potent than that conveyed 


by words. The human urge to express and 
communicate is tapped in the mentally sick 
to give a permanent form to their inner 
feelings and thoughts. They аге not only 
encouraged to communicate. but discharge 
their emotionally charged ideations through 
iconography. Iconography is useful both as 
diagnostic as well as theraputic tool. Asa 
patient's mind finds itself expression іп 
drawing it gets slowly attached to verbal 
expression too and an individual who had 
“refused to talk" may start communicating 
verbally via his “picture”. 


Technique of drawing has found itself to 
be of very great use not only Іп: non- 
communicating adult patients but also in 
child patients !? ? as well as ап expressional 
technique to indicate developmental stages 
in normal children* and as an intelligence 
as well as personality test’, 


THE METHODOLOGY 

The classical method of Walter L. Browne 
is used. The therapist places a dot on 
drawing paper.and this paper is passed over 
to the patient and he is encouraged to draw. 
No directive, comments/or appreciation are 
made during or after completion of a draw- 
ing. The series of drawings drawn by the 
patient are received by the therapist and 
kept away and the procedure is repeated 
till the patient gets exhausted for the time. 
This procedure is repeated. The drawings 
are then all dated, numbered and tucked 
away where the patient does пос get to see 
them until such time they are used as thera- 
putic tool for interpretation. 


Osmania Medical College and Niloufer Hospital, Hyderabad. 
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Psycho-iconography and the Mentally Sick ? 


The dot placed by the therapist оп the 


paper to start with (as the author of the. 1 
techniques explains) helps the patient to | 


“ease his anxiety" and.''encourages him to 
start the drawing’. Не may include or 
eleminate the dot in his picture — yet it 
becomes a potent line between the patient 
and the therapist, and unconsciously the 
patient tries to establish contact through 
his drawings first with the therapist and then 
with the world which was lost to him. 
Slowly he brings to the surfacé his anxieties 
frustrations, fears, delusions, in fact he 
brings to the surface a story of his cwn life. 


TYPES OF DRAWINGS 
1. Endless repetitions may be evident in 
the pictures of regressed Psychotics, 
mentally retarded апа 
compulsives. 


2. Graphic signs and symbols are seen in 
simple and paranoid Schizophernic pro= 
ductions. They are afraid to reveal 
themselves frankly and simply yet try to 
communicate via the symbols. 


3. Elaborate patterns are seen in drawings 
of Hysterical patients. 


in obsessive 


4. Loud colours and boosted up plctures 
are from the manic individuals. 


As therapy proceeds when enough con- 
fidence is built up and theraputic gain is 
established one can see a change in the prod- 
uction of the drawing. The abstract and 
graphic drawings may give rise to more 
substantial and realistic ones and also to self 
portraits. 


Aggression, anxiety, fear, depression, 
suicidal tendency, superstecian, paranoid 
ideation and many more thought processes 
that are struggling to find expression get 
represented in the drawings from time to 
time. 


Subjects: The subjects were drawn 
from the patient population (both in-patient 
and out=patient) of the Community Mental 


Health Center as well as the Institute of 


Mental Health, Hyderabad (India). 


Case Studies: Case 1. (Fig. 1 & 2) 

А 22 year old Engineering student with 
paranoid ideation of being persecuted and 
constantly being watched, associated with. 
guilt feelings for harbouring sexual ideas 


5 À FIGURE No. 1 
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FIGURE No. 2 


towards his brother's wife produced the figu- 
res | and 2. During the psycho-therapy 
sessions he would remain silent unable to 
express himself verbally or cry in agitation, 
The Psycho- econographic technique first 
opened up an avenue for him to communicate 
ог graphically represent his psychic tension, 


The figure of the “eye” (Fig. |) firstly 
represents "himself" that “watched” and 
"desired", the brother's spouse and it also 
represents his. fear and anxiety associated 
with the “watchful eye of God and justice” 
that is condemning him for his “bad” sexual 
ideas. Figure 2 represents a ‘fly in a web’, 
It again projects how һе feels about himself 
as one caught in a mesh of his own evil 
thoughts, “а trap of no escape" as it were. 
ІС again also represents the supreme 
punishment-death for his evil thoughts. 


\ 
In both the cases the Patient took up 


the initial ‘dot’ as the starting point for his 
representation. In figure опе it forms the 
“pupil” the principle apparatus for “seeing” 
and in Figure 2 it forms the center of the 
web, a center for his meshy unhappy evil 
guilt ridden thoughts. In both the pictures 
the dot stimulated for the projection of his 
paranoid. thought process. Once he could 
communicate via the drawings the patient 
found easier not only to draw out his thou- 
>< 

ghts but also vocalize them with the thera- 
Pist and discuss his problems. 


Case II (F:gures 3 & 4) 


The figures 3 and 4 were Productions 
of 38 year old woman who was acutely depr- 
essed. She was recently married but was 
accused of being mentally sick and the 
relatives were making all attempts to legally 
nullify the marriage. She was a highly 
educated woman working as a College 
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FIGURE Мо. 3 


FIG.4 


FIGURE No. 4 
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Lecturer. The Psychiatric consultation was 
asked for legal purpose. Even though she 
could talk elequently on every other subject 
she could not bring herseif to talk about her 
present problem. Observing that she was 
doodling the therapist produced paper and 
pen. This acted as a stimulus and her first 
production, using the dot asthe starting 
point, was an empty box. This figure gave 
ample evidence to her feelings of “emptiness” 
and “loss of all future" (due to the impend- 
Ing break of the marriage). Immediately 
she proceeded with the second drawing, 
Taking the dot to represent the core offire 
she completed the picture which represents 
the Hindu cremation ground. No doubt the 
picture potently speaks for her despondent 
mood, depression, the dissolution of marri- 
age representing almost death to her and 
her “death wishes”. Тһе “lonesome tree” 
with no leaves or fruits of happiness, the 
dead body, the funeral fire all direct evi- 
dence to her state of mind which gave away 
the cause for her acute depressive episode. 
She did not disguise on symbolize her thou- 
ghts but found the drawing technique much 
еа5у to communicate with. She was then 
able to “free associate" with her drawings 
and could discuss her problems. She reco- 
mmend quickly from her episode of shock 
and reactive depression. 


Case ШІ (Fig. 5) 


The eloquent self portrait surrounded 
by "astral bodies" (as mentioned by the 
patient) was the outcome from a short 
stumpy middle class subject. Hewas almost 
always "high" and his conversation circled 


around an elaborate systematized delusional 
process. 


Taking the dot to гергезепе the eye he 
slowly and deliberately completed a very 
complicated уес complete portrait. He 
looked pleased with his Production and 


viewing if from all angles smiled saying 
“it is те". 


The dual personality “What he actually 
is and what he wants to Бе” is clearly герге- 
sented - the small insignificant stickman, 
hanging as it where with по support shows. 
his insecurity, feelings of non-entity surroun- 
ded by complicated patterns of life (he had 
at this time lost his job, his wife had left 
him and gone to live with her parents taking 
with her two chi'dren) as contrasted . by a 
strorg ‘giant of a man’ full of "Power". 
The split іп the nose and head represents. 
splitting of personality, А transparent 
brain with “--уе and + уе electrical connec- 
tions and electrodes" pictures both his. 
delusional as well as hellucinatory experie- 
nces (he was an Electrical Engineer Бу: 
professicn) and his anxiety associated with 
it (connection to the heart). The desire to 
fill the page, the expansiveness the repetition 
of graphic symbols (circles and cross lines 
inthis case) indicate the active stage of 
excitement in the psychic illness of Schizo- 
phernia. The drawing is almost a compulsive 
response to his psychic experiences. All 
his previous drawings (not shown) were 
either dots, cross lines or electrodes and it 
looked as if in this production he was 
determined to communicate with the thera- 
pist and let him know how he felt—a mass 
of electronic computer. He was also 
obsessed with the idea that he was being 
influenced by divine power and that his 
brain had an “extrapsychic perception" and 
that he could communicate with "God and 
nature" (Represented by Sun, name of God; 
Which happens to be the patient's name too, 
and arrows drawn in and out). He was 
diagnosed as a Chronic Paranoid Schizo- 
рћегпје. 


Case ТУ (Fig. 6) 


The faint figure 6 was drawn by а 42- 


year old Scientist, The world (represented 
as s laughing face) is rediculing him and is 


laughing at him. He represented himself as _ 


ап insignificant person on the right side of 


тича 


| 
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FIGURE No. 6 
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the page dominated by his wife (face on the 
left side). Не after having completed his 
Master's Course had gone abroad for his 


-Ph.D. While at studies he became an under 


achiever and developed paranoid ideation of 
being  rediculed. He changed several 
Institutions and with the pressure of his 
wife returned to India, became acutely 
depressed paranoid and yet dreampt him- 
self of becoming an Inventor (rpresented by 
other planating bodies around) Ас the 
time of investgation he was at the basic level 
existence and non-communicative, After 
several futile attempts at drawing the 
picture represented here emerged indicating 
clearly his psycho-pathology. Тһе knife 
piercing the world represents his aggressive 
impulses and resentment towards the world 
the world which was the cause of his failure. 
He was diagnosed as suffering from 
Psychotic depression of chronic nature with 
paranoid ideation. 


SUMMARY 

Spontaneous art as a means of commu- 
nication between patient and therapist is of 
immense value. |: becomes a potent non- 
verble communicatory tool in cases of sub. 
ject who find it hard to express their 
anxieties in theraputic setting. “Тһе man 
with a shut in personality experiences an 
immediate release of tension when he finds 
he can express his mood in vigorous sponta- 
neous drawing" (Ваупег 1940). In the pro. 
cess of drawing both the conscious and 
sub-conscious parts of the personality parti- 
cipate in the production thus bringing to the 
conscious levels the tensions and anxieties 


Ax 
HF 


and this would go ‘towards theraputic а4- 
vantage. The case illustration of one reactive 
depressive and two psychotic patients give 
ample evidence how the technique of Icono- 
graphy help to bring out the psychic and aid 
both diagnostic as well as treatment proce- 
dures. The method of drawings has been 
found to be of very great diagnostic and 
theraputic value among child patients also. 
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TRANSACTIONAL ANALYSIS WITH CHILDREN 


Miss. MEHER D. KAPADIA, Miss. LYDIA DESOUZA 
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INTRODUCTION 
Т.А. is a psycho therapeutic technique 
founded by Eric Berne. It has been used in 
different settin s in U.S.A. for the past 
twenty years. In Indiaitis as yet anovel 
concept. There are three main features which 
make T.A. a unique technique. 


a) Тһе terminology used is extremely 
simple, so that it can be easily conveyed co 
lay persons, even children, without any diffi- 
culty inunderstanding and despite discre- 
pancies in intellectual and educational levels. 


b) The therapist and the client enter 
into a contract. where the responsibility 
lies with the client. [п other words, the 
maximum amount of work is to be done by 
the client. This is done with the therapist 
in the clinicand also ас home or at school 
with himself and others around him. 


с) The therapy does not end with 
regard to the particular problem. Usually, 
through the therapy sessions the client has 
gained enough insight into his own functional 
states to be able to analyse other problems 
he may encounter in future, in terms of 
these states, and gain an insight into them. 
Hence, it becomes а continuous process of 
growth and self therapy. 


The reason for trying out this technique 
in our Child Guidance Clinic was that in 
our experience we had found that with 
some children therapy was a long-term 
process and then too пос complete. In 
Some cases even after many therapy and 
counselling sessions, the problem would be 


Child Guidance Clinic, Seva Niketan, 


under control or temporarily suspended, but 
not completely overcome. This usually 
happened with children who came from 
homes where the psychological environment 
was not feasible to the child's emotional 
growth. These children have а lot of diffi- 
culty accepting this situation and usually 
depended on the Counsellor for approval. 


We felt that if these children were to 
be really helped, they should be able to 
handle their problems independently of us 
and of the clinic. If they repeatedly keep 
coming to us every few months for every 
little crisis, it means they were not really 
growing emotionally strong. Hence we 
felt T. A. could be tried with these children 
who had to learn to accept their environ- 
mental situations and deal with them. We 
have worked on these cases for about six 
months. Five of these cases are being 
Presented here, 


Aims of Therapy 
(a) Identification of the three func- 
tional states within himself, viz., the Parent, 
the Adult and the Child. The client himself 
has to be able to identify from which state‘ 
he is functioning at a given moment, (This 
is explained fully in Method) 


(b) Awareness of the problem as it 
builds up in himself and in the other per- 
sons involved. He has to understand each 
Step inthe process of the development of 
unpleasant situations and Particularly his 
contribution to the problem situation. 


J. J. Road, Bombay — 400008, 
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(c) Acceptance of the entire situation 
and of his role in bringing it to the present 
stage, He accepts his share of the responsi- 
bility, instead of blaming others for 
everything that goes wrong: 


(d) Experimentation with new апа 
more suitable forms of behaviour, which 
necessarily has to come from the client. He 
has to discover for himself the more accep- 
table behaviour, not be "taught" by the 
Counsellor. 


(e) Ego-Satisfaction. The client feels а 
sense of being (i) worthwhile since he has 
accepted himself, (И) useful and indepen- 
dent as he is able to help himself and is not 
entirely dependent cn Counsellor. 

` 


Method of Therapy 
The method used will be illustrated 
with the example of a concrete case. 


Client А (Counselled by Miss Lydia 
de Souza) 


Background & Problems:— A was 
|| years old when he was referred to us 
two years ago for enuresis, severe nail-biting 
and tlcs like consistent rolling of ће tongue 
around his mouth and blinking his eyes. He 
used to get severe headaches and vomitting 
when he was excited. He manifested his 
aggression through abusive language and 
temper tantrums particularly directed 
towards his mother. He is of average 
intelligence. 


Family Background :- A's mother is a 
Schizophrenic patient under treatment. She 
first broke down when he was 6 years old. 
His father is an alcoholic and recently broke 
down with neurosis. His grandmother is 
also ап alcoholic, А is the eldest of three 
boys and is overprotected by his grand- 
mother and rejected by his mother. There 
is considerable sibling rivalry with the 
second boy who is over – protected by the 
mother. 


4 At the outset he could not express апу 
negative feelings and fears so attempts were 
made to help him express and discuss these 
feelings. Counsellor tried to work with 
parents but it was not possible to get any 
Co-operation from them. The only alterna- 
tive was to help him to accept the family 
situation, rather than rebel against it, which 
was not helping him and for this T. A. was 
used. 


Method :- |t was explained to A that 
it was not possible for him to control or 
change his family situation in general and his 
mother's behaviour in particular. However, 
he could control his own behaviour. If he 
changed his behaviour towards his family, 
the possible benefits he could gain were. 


(а) Не would no longer feel miserable 
and upset, 


(b) The difference in his behaviour 
could possibly provoke a change in the 
behaviour of his family members. 


The P. A. C. concept was explained. to 
A as follows :— 


In every one of us there is a Parent, a 
Child and an Adult 


ese EM -TAUGHT 


62255305 -THOUGHT 


The Parent is all that you are taught by 
your parents, at school, in society, including 
how you should behave, the way you dress, 
the way you talk, etc. 


The Child is all that you feel, you want 
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you like, you are happy, you are miserable, 
you laugh, you weep- 


The Adult is all that you think. The 
Adult gets information from both Parent 
and Child, but has to think on the best 


course of action for you. Hence, all deci- 
sions should be made by the Adult. 


All three are necessary for leading a 


healthy normal life. Problems arise when 
there is an imbalance among the three, or 


when one uses these states disproportiona- 
tely and out of place. 


. Every piece of conversation ог involve- 
ment with another person is called a 
Transaction. A's transactions with his mother 
were analysed with him in PAC terms. One 
typical Situation was as follows :- 


His mother usually asked the younger 
son to perform a chore‘ who invariably 
refused to do it, She would then turn to А 
and order him to do it, usually when he 
was studying. He would refuse and this 
would provoke anger from his mother. 
There would Ба words on both sides and 
finally she would break down saying 
"Nobody cares for me.“ Ultimately, 
A winds up doing the job at the end of it all. 


This is explained 


diagramatically as 
follows :- 


I 
A Mo. 
1. Mother orders, “Do this’, 


0; 


-----=----.. 
- ~ 
„= 


|. А may use опе of two responses: 

2 а - open rebellion, “I won't do it! 

2 b - A's Child feeling is threatened & appeals the 
A "s Parent for help. A's Parent attacks mother's 
Child openly, “Why mustfyou always tell me 
when I'm studying." Whether he uses 2a or 2b, 
there is an ulterior transaction 2c. 


in some transactions there are two- 
aspects :— 


Social aspect — what is actually said’ 
Psychological aspect - what is implied or 
hidden message, which is not on the surface, 
and is exchanged only between two persons 
concerned in that particular context, Here 
the ulterior transaction says, “I don't care.” 


OO 


er" 
~ - 
-7-........ 


Ш 
А Мо. 
Mother's Child feels threatened and appeals to 
her Parent for help, which comes down very 


strongly оп A's Child. “You must do what you 
are told.” 


— " 
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This cycle continues until mother’s threa- 
xend Child breaks down and the transactions 
are Child - Child. Feelings of anger and 
ejection are expressed both ways. | 


IV 
A Mo. 


Mother- “You don't care for me (rejection) 
A- “Why should I care when you pick on 
me?" (rejection) 
Mother- “You are the eldest and you behave 
so badly. What ап example! You'll 
get a pasting if you don't do it." 


After A had understood the functioning 
of the states in both hims and his mother. 
and accepted his own role in this kind of 
game, he asked how he could break it, since 
his mother was notlikely to take the ini- 
tiative to break it. He was told that switching 
to the Adult stage (rational response) instead 
of allowing his Child to get affected would 
help him to overcome his threatened, insecure 
and unwanted feelings in this situation. 


А has now reached the 4th stage. viz. 
€xperimentation with new forms of behaviour 
This is how A deals with a similar situation 
now:- 


When mother asks the other brother 
and ће refuses to do it. A offers to doit 
himslef, without waiting for the mother to 
‘order him. Thus, hedoes not allow his 


Child to get ‘hooked!’ and feel hurt. k 
Client B (Counselled by Miss Meher 


Kapadia) 


Background & Problems B was a 16 
years old boy of borderline inteligence when 
he came to the Clinic two years ago. He 
was referred for scholastic backwardness, 
irritability. He suffered nightmares and he 
would occasionally wake up screaming. He 
used со bed-wet tillhe was 14 years old. 
Milestones were normal till the age of | and 
retarted thereafter. He is slightly built, 
has a prominent stammer and squint due to 
encephalitis when he was a year old. E.E.G 
indicated brain damage and damage to the 
optic nerve. 


Family: Mother is over- anxious and 
over-protective, yet rejecting. Father is 
more realistic but loses temper when mother 
and sister complain. His sister is critical« 
Bfelt rejected and threatened when told 
that he could not do anything right. 


Method B felt persecut @ and threazened 
at home but reacted rebelliously, eg. when- 
ever Father сате home, mother comp- 
lained and Father would shout. Since B 
was aggressive, it was presumed that what- 
ever damage or breakage was done inthe 
house was done by him. Later on, Father 
would yell at him about the first things that 
was out of place or broken, whether Mother 
complained or not, and even if B was not 
responsible for іс, 


Ц 
B Father 


|. "You broke this!" 
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Ш M 


Father B Father 
Il. "Whatever happens you all blame me." V. Father shouts back, “You don't do anything, 
(shouts rejection) You just break things, you shout. you waste 


money." 


When this was explained to B, he became 
aware of how the situation develops. He has. 
accepted his role in bringing about this. 


situation and admits that he does bring about 
this situation. He nollonger blames the others 
for blaming him. However, һе has not ex- 


perimented with new forms of behaviour. 
His acceptance is passive. 


Client C (Counselled by Miss Lydia de 


Souza) 
W: Background & Problems:— С was 
Father referred for poor performance in school work 


Ш, . “You do something and instead of being sor- 


enuresis, food- ing ОҒ 
гу, you shout." (Father's Child threatened) fads, extreme SE 


face, palm of hands and feet, С was a timid’ 
looking girl of 9 years when she came. She 


А appeared retarded but her milestones were 
normal, 


Family: Mother is neurotic with paranoid 
tendencies but she refused toaccept treat- 
ment. Both parents are over-protective and. 
Over-expectant especially in school work: 
Both parents are over-anxious and this 15 
Projected to the children. C is very panicky- 
She cannot express herself at all, She IS 
Unable to figure out things for herself and” 


b totally diffident, withdrawn and afraid ОҒ 


пе а в | Father Бір She is very worried about ae 
screams, “I said | dian‘ i ‘ ther i Е 
уны (9: Child аі oS it, can't you ight thing and cannot even bring hersel 


to say “| don't know”, 
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Method: Atypical situation when С 
would be studying and mother working out 


ther anxiety is shown below: 


1 
(е) Mother 


Mother- "Мом, what аге you doing?” 


C- Feels threatened, trembles, lips unable 
to answer, out of stubbornness would 
sit with some book doing nothing, not 
eating, till late at night. 


с Mother 
Mother- “You sit with your books but nothing 
goes into your head.” 


This cycle Continues until late at night, 
when Mother tells her to go to bed. 
€ still waits and Mother complains about 
burning lights and consuming electrcity, etc. 
until she actually threatens to hit С. or even 
hits and then С goes to bed crying 


ае 


Ш 
c Mother 
Mother reacts from her Child — helplessness as 


the only way to influence C. C feels hurt, reje- 
cted, KICK ME. 


Now С Ваз been made aware of her 
disproportionate, unrealistic fear and that 
her own stubborness was provoking her 
mother. She now uses her . Adult to think 
what would really happen if she answered. 
This has given her confidence. Now Instead 
of stubborn silence from C's Child, she 


answers “| am studying"- statement from 
C's Adult. 


22 


СЕС 


= 


IV 
(е; Mother 

Mother still reacts from her Parent, but C is no 
longer disturbed to such an extent. She answers: 
once, and is able to study and finish her work. 
C has become aware of her part in the game and 
accepts her mother's reaction without allowing 
her Child to feel hurt or rejected or rebellious. 
Father reassures C after she has started reacting 
in an aculc manner. 
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Client D (Counselled . by Miss Lydia de 
Souza) 


Background & Problems: D was a pretty- 
‚looking 9 years old girl when she food-fads, 
day-dreaming, extreme slowness In school- 
work, eating, nailbiting, abdominal pains. 


Method: Counselling was done with the 
whole family afd: acceptance result and her 
brother who 15 a year older than her. Іс was 


in this area that T. А. approcach was used 
with D. 


D tries to dominate her brother and he 
reacts by teasing: 


1 
Brother 
D- “You are playing all the time. Take your 
books and study. You'll fail." 


e 


u 
D Brother 
Il. Brother- "You're a big grandma.” imitates 


her, pinches. He епјо 
eer Joys the opportunity to 


D's Child feels hurt and she goes crying 
to Mother. She was made aware that starting: 
this kind of situation ultimately left her 
with a miserable feeling. She could Identify 
that it was her Parent that was trying to- 
dominate the Child in her brother. She has 
accepted that disciplining her brother is not 
her responsibility. 

Client Е (Counselled by Miss Meher 
Kapadia ) 

Background & Problems :- This case 
indicates how it is not necessary to have 
verbal transactions. E isa l6 year old boy 
of average intelligence. Не was withdrawn, 
timid and depressed, having intense feelings 
of inferiority. He was rejected by his 
mother openly because he was an under- 
achiever. He was constantly compared 
unfavourable to his siblings and peers. He 
was the eldest of four children. His father 
was realistic, reassuring but non-commital. 
yet he was the only one with whom E could 
communicate. He felt rejected. hated and: 
unwanted by his mother. 

Method:- А typical exchange with his“ 
mother is analysed forthwith :— 


I 
E Mother 
l. E- “Мау | have another сир of tea?” 


Transactional Analysis with Children _ 


OOO 
Об, 


u IV 

Mother 4 қ Е Mother 
1 bothenremalns sien DIE 6053 785 genl ІМ. Mither’s Child feels angry & appeals to her 
the tea. She makes а “long face. Parent: “Sugar is so expensive and yoy want 


to waste. You are worthless. You are net 
contributing to family income, Instead you're 


waiting." 
E (A) U 
Ц 
4 
Li 
' 
1 
i 
к Се) | 
T RI) \ 
\ 
\ 
N 
lil ` 
E Mother 
11. E goes and makes himself another cup of tea~ 
3a- On the surface it is Adult 
ЗЬ ~ Ulterior transaction, “Even if you don’t E Mother 
give те. | сап take It,” i.e. “I don't V. E's Child is hooked and appeals to his Parent. 


"No mother treats her own son this way." 


need you.". 


Bureau cf tan 
СЄ НӨ Е: IR 


Ds ге 
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Mother shouts again. Finally, E feeling 
too threatened walks out of the house. 


CONCLUSION 

From our experience with the children 
with whom we have used T. A., we have 
found that they enjoy identifying their 
Parent. Adult and Child states. The method 
is primarily useful for drawing out the 
subdued and repressed child in disturbed 
environmental and family situations. Adoles- 
сепсе seems to be the best age for the 
effective use of this method though it has 
been used effectively on younger children 
also. We have found that children from 
10 to 16 years do not mind owning all the 
three states and their functioning. Because 
they are at a growing stage when they are 
constantly referred to sometimes as children, 
sometimes as adults, 


We have tried this method with 
Parents of the children also, but we have 
mot succeeded! Grown-ups -find it extre- 
mely difficult to accept the Child within 
them, possibly because in their upbringing 
they have been dominated by the Parent. 
Another reason is that when parents come 
to us they do not come for their own 
problems, but for those of their children 
and hence are not willing to do self-explo- 
ration. 


This technique provides more efficient 
and effective communications between Coun- 
sellor and client. Identifying and analysing 
the Transaction is genuinely satisfying and 
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ego-enhancing to the child. Тһе Counse- 
lor also finds the procedure both enjoyable 
and challenging. 


Future Plans 


We are aiming at integrated family 
therapy using T. A. 


At the centre are the Husband and 
Wife. Each one of them should be autono- 
mous to express his / her feelings, beliefs 
and make his/her decisions. If there is 
autonomy of the individual, there would be 
fruitful communication between them. The 
two together form one unit relating to the 
children, where again the same pattern is 
repeated. 


The family in turn communicates with 
Society as a unit. Also each member com- 
municates in a different social organization 
independently, e. g. father ас work, mother 
In the neighbourhood, child at school. 


\ 


NEWS AND VIEWS 


Pediatric Behavior Management Conference 
February 21-22, 1975 


Sponsor: Department of Pediatrics, University of Miami School of Medicine Miami, 
Florida 


The conference will include well known pediatricians and Psychologists who will 
discuss such topics as toilet training and eliminative disorders, emotional and behavorial 
problems, and behavorial aspects of psychophysiological disorders in childhood. — The 
emphasis will be on a social learning approach and the cooperation of Pediatricians 
and Behavorial Scientists in treatment. 


Information: For information on fee, program site, and registration, contact the 
Division of Continuing Medical Education, University of Miami School of Medicine, 
Р. О. Box 520875 Biscayne Annex, Miami, Florida 33152. Tel. (305) 547-6716. 


Short- Term Psychotherapy Unit, Department of Psychiatry 
The Montreal General Hospital, Montreal, Canada H3G 1A4 (514) 937-6011 


-The Short-Term Psychotherapy Teaching and Research Unit of The Montreal 
General Hospital and the Department of Psychiatry of McGill University have organized _ 
the First International Symposium and Workshop оп ''Short- Term Dynamic Psycho- ` 
therapy", со be held in Montreal, March 19-22, 1975, at the Hotel Bonaventure. 


The symposium on Wednesday, March 19, from 12-30 — 5-00 P. M., and on Thurs- 
day, March 20, from 9-00 A. M. — 12-30 P. M , will focus primarily on evaluation and 
criteria for selection. Оп Thursday afternoon there will be a number of workshops, 
with limited participants in each workshop. Here, again, the primary focus will be 
on evaluation and criteria for selection. 


The process throughout the entire symposium and workshops will be based on 
the presentation of audiovisually recorded interviews. 


On Friday, March 21, a number of videotaped interviews prepared by Dr. Peter 
Sifneos of Harvard and Dr. David Malan of the Tavistock Clinic will be presented. 
Both the 8-30 A. M. — 12-30 P. M. symposium and the 1-30 — 5-00 P. M. workshops 
on Friday will focus primarily on techniques. The process of therapy will be outlined 
by demonstration of the third, sixth, and ninth videotaped sessions of the same patient. 
On Saturday, March 22, the primary focus will be on outcome and research. 
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FILMCOATED TABLETS | 


TRYPTANOL | 


(amitriptyline hydrochloride, MSD) 


OFFERS A SINGLE SOLUTION 
` TOADURL PROBLEM 


SUPPLIED: As 10 mg. and 25 mg. film coated tablets in boxes of 10 x 10's. : 
Each, blue, film coated TRYPTANOL tablet contains 10 mg. amitriptyline hydrochloride and 
each, yellow, film coated TRYPTANOL tablet contains 25 mg. amitriptyline hydrochloride, 


NOTE: Detailed information is available to physicians on request. 
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True dignity is never gained by place 


and never lost when honour is withdrawn 


—J. S. Mill 


EDITORIAL 


‘Drug Abuse’ is a term used to signify usage of Psychoactive ‘drugs for 
non medical purposes- It can mean from addiction to episodic usage giving rise 
to varying types of symptoms and ‘Drug misusage' implies usage of such drugs 
that have an effect on mood and behavior of an individual leading to emotional 
and later to physical changes which would end up by having a person. These 
terms are in ample circulation among the youth these days all over the world. 
When ап individual;shows withdrawal symptoms when the drug is made non 
available to him he is called an Addict and the habitual usage or the drug is 
‘known as Addiction. The lack of self control to stay away from the drug 
inspite of knowing its deleterious effects on both body and mind is dependence 


on the drug. 

This has been a recent introduction among the youth, Even though 
usage of addicting drugs were known it remained among the older generation 
without much consequence, but the problem of addiction is reaching alarming 
size among our young leading almost to a total distruction of our Nation's young 
potencialities. Many things have to be done - Law énforcement should be best 
directed towards preventing illegal manufacture and sale of dangerous drugs. 
Persons possessing these drugs must be brought under law, Public education 
furnishing information regarding the drugs are an essential feature of the drug 
misuse prevention programme. The health care system should impose a code 
of conduct on professionalists and on pharmaceutical concerns on manufacture 


and sale of such drugs. The sale of such'drugs without an authentic prescription 
No doubt it needs co-operation and efforts from 
fically actuated public should 
the grave danger of 


has to be put an end to. 
both the public and the government, and the scienti 
Spare no efforts to gain these ends to save our youth from 


destruction. 


SOUL 


+ There is a dark place where sometimes 
Мо one dwells, Р 
It is called my soul, 
It is lonely and cold there; 
And far away from the warmth of sun. 
It is a lonely place; 
And few come there to visit, 
It is a quiet place 
Because no one talks above a whsiper 
It is a place where one can think 
If one dares to face the fearsome things 


That are conjured when one meets self. 
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( Reprinted from Psychiatric Reporter у 
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Socio-Psychological Analysis of Children's Quarrels 


I THEORETICAL CONCEPTS AND IMPLICATIONS 


$. В. Venkataramaiah! and К. Bharathi Kumari? 


Lexically, the word quarrel 
means ‘occasion of complaint against 
а person or his action’ ‘take excep- 
tion of find fault with’, ‘have dispute, 
break off friendly relationship’. Toa 
clinical psychologist ‘children’s quar- 
rels is an interesting topic of research 
because they reflect the degree of 
social interaction skills, social accep- 
tability and social adjustment’ achie- 
ved Stable friendships, free from 
disturbing conflicts, characterize social 
maturity anda sense of being accepted 
by others. 


The authors have completed a 
research study to bring to focus 
relevant sociai, psychological and 
developmental concepts underlying 
the acquisition of social skills by 
empirically studying various рага- 
meters influencing the incidence of 
children’s quarrel over a sample of 
children between 12 to 16 years. 
Inthis report we present some of 
the theoretical concepts and their 
implications. 


1. Quarrels as an index of social interaction 
skills :— 


Social interaction is a type of 
relationship between two or more 


> - + inical Psychology Laboratory» 
1. Reader in Child Guidance, Clinical Psy $. V. University Colleges 


2. Research Scholar Department of Psychology» 


persons in which the behaviour of 
one is modified by the behaviour of 
the other. Social interaction is not 
only action directed reciprocally from 
one person to another, but self reac- 
tion and interaction with oneself. 
Children are drawn together in social 
groups by a number of physical and 
psychological circumstances for exam- 
ple (!) physical propinquity (2) Mutual 
acquaintances among their play mates 
and other children (3) common Ine 
terests or skills and so оп are some 
ofthe factors which are considered 
important. As children become older 
physical proximity plays a less signifi» 
cant role in their social groupings. At 
older ages mutual acquaintances and 
common interests or skills are the 
principal factors which institute chil- 
dren's social interactions. 


It can be seen that social intera- 
ctions among children are initiated, 
maintained and prolated by a variety 
of related variables, Тһе nominal 
characteristics of social interaction 
have been extensively investigated 
under the rubric of sociometry. The 
personality attibutes of children which 
attract other children to them as 


S, V. University College, Tirupati-517502 
Tirupati-517502. 
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soclal companions have also been 
extensively studied under the titles 
of social acceptability, popularity 
friendships, social isolation and so on. 


И. Quarrels as an index of social acceptance 


The social acceptance of a parti- 
cular child is defined as that point on 
an acceptance — rejection continuum 
which he occupies by virtue of his 
associates evaluations of him. Al- 
though social acceptability implies a 
continuous variable ranging from total 
rejection through indifference to 
unenimous acceptance, it is popularly 
divided into several discrete cate- 
gories such as "rejects" ‘sisolates’’ 
"stars". 

Since a high level of social ассер- 
tability permits the' child greater 
social maturity and more opportu- 
nitles to satisfy his social needs it is 
generally recognized as a desirable 
goal in child guidance work. Hence 
psychologists have attempted to 
identify physical and personality 
factors related to social acceptability 
or popularity. 


In an early study of factors rela- 
ted to the popularity of preschool 
children Koch (1933) employed the 
paired comparison method to deter- 
mine the degree of social acceptability 
a variety of standardized tests and 
observational techniques. The follo- 
wing behaviour characteristics were 
found to be negativeiy correlated 
with popularity; tendencies to play 
alone, to refuse or ignore the 


requests of other children to escape 
from undesirable situations ane daw- 
dle. Behaviour pstterns positively 
related to popularity were as follows; 
respect for other children's property 
rights, social compliance tendencies 
towards sociality as reflected in ask- 
ing for commendation and tattling. 


A later study by Lippitt (1941) 
has corroborated these general find- 
ings. Не found that social comp- 
liance was most highly related to 
children's judgements of popularity 
status 

Studies of factors related to the 
social acceptability of older children 
have revealed the influence of some 
additional variables. Northway (1944; 
1956) concluded that socially unaccep- 
table children tend to fall into three 
categories. (1) Recessive children who 
have few expressive interests. (2) 
quite shy children who appear socially 
uninterested in other children of 
their activities and (3) socially inaffe- 
ctive children who have expressed 
interests but socially annoying per- 
sonality characteristics-who are noisy 
rebellions or boastful. Bonney (1942) 
has found social acceptability in the 
early elementary school years to be 
positively related to the social status 
ofthe child's parents and a variety 
of factors which аге concomitant with 
Socio-economic status children with 
high social acceptance among their 
peers are likely to be conforming and 
cooperative (Bonney and Powell 1953) 
above average in intelligence (Barbe 
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1956, Gallagher, 1958) creative 
(Northway and Rooks 1956) accep- 
tance of others (Zelen, 1954) above 
average in the characteristics of 
thriftness, cleanliness and thorough- 
ness (Miller and Stine, 1952) better 
students and cf higher socio-economic 
status (Elkins, 1958; Davis 1957; 
Langhlin, 1954) and ethically more 
Sensitive to the thoughts and feelings 
of others (Dymonds 1952, Loban 
1953). 

ШІ Quarvels from the point of view of 
friendship and friendship fluctuations - 
According to í its most common 

meaning a friendship is a bilateral 

social relationship between two indi- 
viduals which is mutually satisfying: 

Each individual seeks the companion- 

ship of the other as a socially desira- 

ble and satisfying. state of affairs 

(Northway and Detweiler 1956). 

With increasing age children gradu- 

ally acquire perceptual response abili- 

ties that enable them to maintain а 

close friendly relationship with other 

children. Horrocks and Thompson 

(1946, 1947) investigated the friend- 

ship fluctuations of children ranging 

from II to 18 years of age, They 
found а significant trend toward 
greater stability in the friendships of 

these youth with increasing 456: 

Horrocks and Bucker (1951) exten- 

ded the investigation downward to 

five year level. Selection of best 
friends separated by а two week inter- 
val become markedly more stable at 
the older ages “Іс would appear that 


one of the characteristics of the 
mature person is his ability to main- 
tain relatively permanent friendships ` 
with his associates”. ЫЕ ЕЗ 


Тһе social forces. that, tend to 
draw children together into friendly 
companions can be found only through 
an understanding of children’s social 
needs. А child is also attracted to 
another individual because this other 
person promises to satisfy some of his 
psychological needs. Two general 
factors account for the break of 
friendships viz. Physical ‘unavailability 
and unilateral or bilateral frustration 
of socia! needs. ОК 


Austin and Thompson (1948) 
studied the verbalized bases on which 
some 400 sixth grade children selec- 
ted their best friends and retained ог 
rejected them afteratwo week inter- 
val. Personality characteristics appe“ 
ared to be the most important vari- 
ables influencing children's selection 
and rejection of their best friends. 
Although children are originally drawn 
together by physical proximity and 
similarity of interests and testes the 
prolongation of friendly relations is 
largely due to the complementary 
nature of their behavioral dispositions 
and values. 

Anasuyamma (1969) conducted а. 
study on friendship formation ‘and 
friendship. fluctuations, She found 
that there was по significant diffe- 
rence between boys and girls with 


regard to the extent of friendship 
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fluctuations. : Occupation of the 
parent and the years of schooling 
appeared to have no influence on the 
amount of friendship fluctuations. 


Blan and Raffery (1970) revealed 
that all subjects receiving reinforce- 
ment increased in friendship status as 
rated by their parents. 


IV Quarrels as an index of aggression and 
social conflicts : 


Research on this aspect has given 
some helpful insights -to guide the 
management of over-aggressive beha- 
viour. There is currently consider- 
able debate among psychologists as to 
whether the “acting out" of aggres- 
sion and hostility reduces the child's 
need for these behaviour (Berkowitz, 
1958). The psychoanalytic catharsis 
hypothesis implies that the individual 
who has an opportunity to vent his 
aggressive impulses in one situation 
will be less likely to do so in another 
setting. The reinforcement hypothesis 
holds that expression of hostility and 
aggression may either increase or 
decrease future instances depending 
оп the consequences. There are many 
variables that influence the child's 
expression of hostile and aggressive 
behaviour. The sex of the child is 
one factor of consequence. Boys have 
been found to be more overtly aggre- 
ssive in a large nuber of investigation 
(Walters, Pearce and Dahms, 1957). 


The very young child is socially 
maladroit. His frustration tolerance 
is negligible, his needs are immediate 


and his perceptual response abilities: 
for harmonious social interaction are 
minimal. Іп а situation of conflicting. 
needs he atempts to overcome his. 
companions resistance by primitive: 
aggressive actions. 


Jersild and Markey (1935) condu-- 
cted an extensive investigation on the- 
conflicts of 54 nursery and day nur-- 
sery school children who were bet- 
ween 22 and 55 months of age. They 
found that conflicts between children 
occured on an average about once 
every five minutes. The duration of ` 
these interpersonal conflicts tended 
to decline with increasing age but the- 
duration or any given conflict tended’ ` 
to increase. Brown (1939) points- 
out that conflicts in gangs or clubs is: 
of three types. (1) Rivalry among 
group members for recognition within- 
the group itself (2) conflict between- 
the group and the rival group and (3) 
conflict between a group of children- 
and the organized agencies of society. 


In the first type of competetion. 
within the group itself Anderson 
(1936) found even young chiidren. 
using commands 'threats or force to-- 
gain their objectives. 


Brown(1939) quotes case studies“ 
which indicate that domination by 2 
gang leader may force submission from 
the rest of the gang outwardly but. 
actually cheats counter dominance ІП” 
the other children. 


From the above review of 
theoretical concepts we can conclude 
that а study of children's quarrels 
&lves better insight into the socializa- 
tlon process. Such an insight will help 
ІП understanding the adjustmental 
Problems of children at differenc age 
vels and their special cultural signifi- 
nce. In India language and caste have 
Sn recognized as major sources of 
оста] tension. These sources may even 
E rate into the childhood years 

Ing a major influence. The 
results of any empirical study or 
ildren's quarrels in the light of the 


Ove conclusions should be found 
seful, 
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Тһе Oral Character and Drug Addiction 


Dr. Mrs. Jaya Nagaraja,* 
M. B., D, C. H., D. P. (Canada) DWPA. (Eng.) D. H. Canada) 


INTRODUCTION: 


Society all over the world is strugg- 
ling to find the underlying cause as well as 
Solution to the rapidly increasing problem 
of “Drug misuse”. > 


Тһе development of drug habit as the 
Study shows depends on the interplay bet- 
Ween the chemical nature of the drug, the 
Personality traits of the individual, the per- 
Sons childhood story and the environmental 
influence on the individual, Till recently, as 
recently as five years, even though drug 
addiction was not a pressing problem it is 
Now attaining enormous dimension and has 
become popular head-lines іп newspapers 
and magazines and is even forming themes 
for Stories and movies. The popularization 
9f this problem is effecting the psychological 
Make up of individuals and Is contributing to 
Increase the problem than to enlighten the 
Public of its dangerous effects, immediate as 
Well as long term, 


Usage of addiction to drugs which was 
confined to older generation has now гарі- 
54 Spread into the intellectual communities 
fi © College students and has involved a signi- 

“ant number of High School Students. We 
аге also reaching a point where our bright 
Youth are in “Chemically ecstatic night- 
к Where the society is getting БАРЕ 
this and parents аге falling into turmoil 3 
to USden change among their young id 

sce the steady decay of bright minds an 
Increase in criminality. 


"Civil Surgeon - Psychiatrist – 
8-2-547/2, 7th Road, Banjara Hills, 


To a large extent Physicians “indis- 
criminate prescription" for  Barbiturates, 
hypnoties and ‘mood elevators’ to use “as 
and when needed"; the habit of druggists 
filling up prescriptions on their own to апу 
student who walks іп and asks for a ‘brain 
tonic’ to ‘make him study well’ or to ‘keep 
him awake during exams’ or to put him to 
sleep and break the habit of *keepingawake» 
has contributed to the recent increase in 


drug misuse, 


In these days - of sophistication drug 
usage and addication has become more a 
prestige issue and habit disorder which is 
really reaching frightenning dimensions. 


The Siudy : 

The present study has been done among 
the patient population that attended the 
Community Mental Health Centre (private) 
at Hyderabad (Indira Health Home) during a 
period of two years (1972-74). The study 
was directed mainly to find the underlying 
ology, personality make up, fa- 
mily constellation bringing up process and 
environmental effects on the development of 
ап “addict” and also to test the psycho- 
analytic theory “of oral character" and its 
connectlon to drug-taking. 

The study is a piolet one and | am not 


yet ready to draw any conclusions to its 
effect. А group of 15 addicts uuder the age 
of 25 were taken under this project. 

LABS Жоан А 


psychopath 


i ice 
Andhra Medical Servic 
Hyderabad (А. Р.) 


Тһе individual make up- The addict 
personality : 


Inthe receptive orientation ап indivi- 
dual feels that the source of all good and 
pjeasure to Бе got from outside... and “һе 
believes that the only way to get what ће 
lacks or what he wants - be it something 
material, be it love and attention or plea- 
sur- it is to be had from an outside source. 
In this situation. it is a problem of ‘being 
loved or not loved" but not the capacity of 
the individual to ‘love’. The individual is 
fond to be extremely sensitive to any with- 
drawal of this love either in childhood or 
adolescence. Any rebuff from the love 


giving object is {experienced as withdrawal ` 


of love. Тһе characteristic feature of such 
people is to find somebody or something 
else to give them the needed satisfaction: 
they are always in search of a ‘magic helper’ 
and that happens to be the ‘drug’. It is 
difficult for them to say ‘No’ toa pusher 
for it happens to be the hand that feeds 
their “oral craving" which results in para- 
lysis of their critical abilities to discriminate 
between the ‘good’ and the ‘bad’ and they 
become increasingly dependent on the drugs 
that makes them feel inflated, cgoistic, 
secure and happy. These personalities try 
to overcome anxiety, depression and lack of 
love by drinking and eating — satisfrction got 
via the oral pathway. Intense loneliness, 
aimlessness, lack of goai, vavering value 
value system, mistrust especially in adults 
and self indulgence were some of the common 
traits found in drug dependent adolescents 
aud yound adults (Carson and Lewis). Imme- 
diate gratification of instinetual pleasure 


“was found to play an important role in these 
Persons, 


Rebellion against tha ‘age old custom’ 
‘generation gap’ are also freqently men- 
tioned as the determining force. Taking the 
drug seem to Бе a way of the present gene- 


the 
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ration to express their dis-satisfaction with 
themselves as well as with the things around 
them, away of defying and rejecting the 
basic vaiue system and life style, а means to 
cover up, their inferiority, depression and 
dependency. Instead of depending on ‘human 
love-security' they depend on “пеуег failing 
our drug". 


Peer group pressure is also а poworful 
contributing facton for the misuse of drugs 
among adolescents. The desire for 
acceptance being the main them - to 
satisfy the sense of “belonging” and of ‘being 
loved'. The adolescent is particularly vulnera- 
ble to this type of influence. Infact ап 
adclescent drug addict is mutly craving to 
be loved, accepted, guided Бис his approch 
to life problems being defective he. finds 
himself an ‘out caste’. His rebellion is а 
cry for help. in a disguised form, his drug 
taking is a way of self depreciation and self 
destruction, a short cut to an “һеауеп of 
love satisfaction new experience and 
acceptance’’. 


Case Reports (a few typicai cases are rep- 
resented in order to fend 
cues for the study and te 
support the project) 


Case 1. 
Complaints at the time of referral 


|. Atall boy of 16 years with a billige- 
rent attitude towards authority - ере“ 
cially grand parents and parents even (0 
the extent of becomign aggressive 
assaultive. 


2. Taking of drugs-Bhang, Ganja mixed in 
eatables or smoking as such or takin3 
raw preparations. 


3. Thieving and selling articles to obtain 
drugs. 


Ths О 


4. Wandering tendency, gang activities, 
pop music sessions and late ‘por’ 
sessions 


3$. Negligence of studies and truency, 
Family background, constellation and pre- 
waling relationships. 


Mother is a Doctor, practicing - medium 
built sulky, dis-satisfied, edge-on-end type 
and standing no cemments or citicism: 
anxious and neurotic personality. 


Father – Engineer in Government service, 
plethoric disinterested in family affairs» 
never evinced any interest in the develop- 
ment or Progress ofchildren, blaming the 
"Wife for any misgivings, dis-satisfied in life- 
Hardly known about the children — an oral 
character, fond of parties, eating and 


company. 


The parents never saw eye to eye in any 
affair, they just tolerate each other, and 
the mother was пос happy in her in-laws 
house. Initial adjustment was inadequate 
Which seems to continue even after 24 years 
of married life. 


First child. A boy was born after two 
Years of marriage healthy and at the age of 
two he was taken away by the grand parents 
{maternal) со look after, to give a chance to 
the motoer to work; the boy was comp- 
letely looked after by the grand parents till 
he was an adult and a college student. His 
‘relationship with his Parents is only cordial. 
‘Can keep many things ‘under his hat’ and 
give an impression that he is a "goody 
ооду kid”. History of having taken to 
‘drugs and drinks, was not good at studies 
‘but due to grand parental pressure manages 
to keep going in college. Has always recei- 
Ved preferncial treatment from the family. 

as not under observation or psychiatric 
treatment at the time ofthe present s:udy- 


ГА Е 
Character and Drug Addiction 


"OR 


Ип@ Child - the patient. 


Born after two years after his sib 
healthy and parents decided to trear him 
themselves. Mother was indulgest to the 
extent of the spoiling him and the fathe, 
Was as negligent as with his first. Не did 
poorly in school for he missed many sessions 
and the mother justified that the сећосј 
was'bad' He always wanted to have his 
own way and threaten his mother. The 
mother always complied with his wishes 
however absurd they might be. He was 
capable of good work at school but was 
lazy. He was expected to do very little at 
home and the he would waste away his 
time confined to his room reading cheap 
books or wander with friends. The parents 
were cautioned about the child's habits с 
which they lent а deaf ear. 


He was separated from his Parents at 
the age of I | and was placed with the grand 
parents along with his aid. There was 
constaut criticism about him which һе 
resented and rebelled against the preferen- 
cial treatment os his brother, He was 
placed in a hostel. He continued todo 
poorly in school but managed to scrape 
through the exams. He took to selling of 
his calss books, coin and stamp collection 
which was given to him in order to "spend 
money”. Would go to movies on the sly 
and absolutely resented the authority, Не 
was taken away from the boarding school 
оп the recommendation of the school autho- 
rities and came once again to live with his 
grand parents at the age of, 14: "Не 
had taken. to smoking, would demand and 
command the grand parents for more pocket 
money, He was caught once stealing from 
ashop during one of the excurision trips- 
stealing a mouth organ and cigarette cases. 
The teachers took him to task but he point 
blank denied the fact. Не was brought then 
for psychiatric consultation but once again 


| 
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psychiaric edolesence regarding his delin- 
quent tendencies was slighted. The grand 
parents noticed that they were missing 
many things from home. Не had а few sex 
experiences and by 16 һе was а fuil fledged 
drug addict and his very belligenent aggres- 
sive behaviour at home perpaterated his 
admission to а Psychiatric Institute into the 
deaddiction unit. He had by then comp- 
leted his 12th grade and was in а Graduate 
Class, never attending the college but 
always living in a ‘dream world of drugs’. 


The negligence, lack of love, wavering 
attitudes of parents and relatives with- 
drawal of security leading to ‘oral character’ 
forming the basis for addict personality 
and the habit of drug misuse is evident this 
story. 


Case П 


19 year old short built adolescent of 
Engineering College. Only son of Upper 
Middle Class family. 


Complaints at the time of referral. 


1. Doing badly at College - failed Ist 
Year of Engineering three times. 


2. Drug misuse – Bhang, Heroin, L.S.D. 
(excessive usage). 


3. Billegerent behaviour aggressive and 
destructive come upto the extent of 
hitting parents. 


4. Demanding money and selling articles 
to obtain the drug. 


Family background. consfellation and pre- 
vailing relationship. . 


Mother ; Studied upto High School, 
house wife, discontented, very talkative, 
Wanted to achieve many things in life but 
had failed. Afraid of child birth, feels 
inadequate to bring up children. 


Father: Educated businessman, industria~ 
list. Had high hopes about his only som 
but never evinced any interest in his prog- 
ress or studies Believes that a child’s 
character is moulded better in the society- 
among cther children (in Hostels) than at 
home. Hehimsclf had spent most of time: 
in boarding homes and hostels and feels he 
is a success. 


History of the patient. 


First and only child of the family,. 


born five years after marriage, as the 
mother was afraid of pregnancy and child’ 
birth there was а delay. 
and development. Neither the father nor 
the mother got ever 


dent child, bottle fed according to the 
Doctor’s instructions he was always ‘too 
hungry’ and often sucked a passifier and he 
was left ina room alone. 


vious preparation and at the age of 4 he 
was left in a Boarding School far from. 
where the parents stayed such that the 
child got to see his parents only during 
holidays. 


At school the child was described to be 
a social, prefering to be by himself, not a 
happy child by any means, school or holidays 
had minimal emotional effect. The parents 
took this trait to be that of a scholar and 
expected too much from the boy goading 
him to do better, childing him for small mis- 
takes or failures. At the age of 14 (after 9 
years of staying out) the boy was brought 


home to live wlth his parents when he was 
in the ХІ grade - this was due to the fact 
that parents had to move away to the new 
surroundings. The boy was sullen, spent- 
most of the time outside, was below average 
in school and took to drugs at that age 7 
taking it 


Normal delivery: 


involved with the- 
child as ап infant lest he become a depen- - 


He was sent to - 
school at the age of 2 years with no pre-- 


occasionally when given by 


РУС кока ады. А 
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"frinds". He fell an easy victim to it but 
did it ona sly. Тһе parents were not aware 
of his activities. 


Attheage of l6 again he had to go 
away far to study Engineering, and by that 
time he was almost an established drug 
addict. In the new place he took to L.S.D- 
and drinks. Had а futile love affair, did 
badly at College failing every year. When 
he failed his first year of Engineering three 
times the parents were. informed by the 
College authorities and the father who was 


totally unaware of the son's academic failures: 


blamed the College and joined his son into 
B.Com. (Commerce Course) in another City. 
Neither the new city nor the new College 
improved the situation and the parents were 
Obliged to get him back home. 


At home the situation got from bad to: 


Worse, hitting parents, excessive demand for 
money in order to have the drugs, blame 
the parents for their lack of empathy and 
love when he was a child. А serious assault 
on the mother made the parents seek 
Psychiatric help. 


He was violent when he was admitted 
into the de-addiction unit and soon went into 
D. T. (Delirium Tremmens) due to with- 
drawal of the ‘drugs’ developed paranoid 
features and was noted to have organic 
brain damage due to intake of LSD. 


Withdrawal of parental love – and cra- 
Ving for it — development of oral character 
leading to addiction is clearly pictured in the 
birth and developmental story of this adole- 
Scent, 


Case Ш: 


13 Year old, lean and agile good looking 
teenager studing in 6th grade, coming from а 
Well to do family First Child. 


Complaints at the time of referral : 


І. Running away from school. 
2. Taking Bhang along with sweets, 


3 Belligerent, aggressive, disobedient and 
destructive behaviour. 


4, Getting into severe temper tantrums, 


5. Stealing money to entertain friends and 
get the "sweets"; j 


6. Severe ‘functional vomiting and atten- 


tion seeking. 


Family back ground constellation and preyai- 
ling relationship : ~ 


Mother: Not studied only went to 
school in Gujarati at.a very young аге, 
House wife. Hypochondrical Complains 
always of some trouble or the other and 
hardly takes care of the Children. 


They all live in a joint family. 


Father: Well educated ambitious 
buiness man, member of many associations. 
and has very little time for the family or 
Children. He believes in providing well for 
the family and feels that his responsibility 
ceases there. All the other needs are 
attended to by different members of the 


family 


History of the patient: Pt. is the first 
Child of the parents and the only male 
Child. He is suceeded by two younger sisters. 
Bottle fed as the mother was always “too 
sick” to look after him. The boy was mostly 
cared for by the grand mother who over 
pampared him and never believed in 
disciplining him. If by chance if any of the 
aunts tried to control him the grand mother 
would openly child them and take his side. 
He was a delicate Child and was over 
protected and there were too many “donts’? 


in his life than “dos?” 
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Sent to school at 5 years due to father's 
pressure and he never liked their discipline 
at school. He was irregular at schooling. 
would always avoid going to school by fai- 
ning “stomach pain and this had almost be- 
come a regular feature not only to avoid 
school but to рес whatever he wanted- ап 
attention seeking device. At times the father 

would enquire about his studies and repri- 
mend him for neglecting it and thus the boy 
avoided meeting his father. 


Running away from home stealing money 
vomiting whenever he was caught or repri- 
mended, bellegrant behaviour, severe temper 
tautrums and irrational behaviour brought 
boy to the Psychiatric Cliaic. 


He was admitted in the de-addiction unit. 
Neurotic tendency of the mother with lack 
of "mothering process", neglect by the 
father figure divergent conflicting family 
configration led the boy to identity crisis 
lack of love leading to orality. 
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Vector Therapy in Family Psychiatry 


JOHN G. HOWELLS 
The Institute of Family Psychiatry, Ipswich and East Suffolk Hospital’ 
Ipswich, United kingdom 


Family psychiatry 

Family psychiatry (Howells, 19632 
1963), whereby the family is the func- 
tional unit, represnts a practical and 
theoretical system for psychiatry. Іп- 


-dividual psychiatry, taking the adults 


the functional unit (adult psychiarity), 
the child as the functional unit (child 
psychiarty), or the adolescent as the 
functional unit (adolscent psychiatry) 


‚is obsolete. 


Family psyciatry applies to the re- 
ferral service, to the systematisation 


- of symptomatology, to the procedures 
-of investigation, and to the processes 


-of managment, or treatment. 


Family therapy includes two main 
procedures: (I) Family psychotherapy 


‘utilises the direct influence of the the- 
“тарізе оп the psyche of the family by 


Procedures such as individuai psycho- 


“therapy, dyadic therapy, family group 


theraphy, or multiple family therapy; 


' (2) Vector theraphy, which is the sub- 


ject of this contribution. The two pro- 


' Sedures are complementary- 


Vector therapy 


A vector denotes a quantity which 
as direction. Force, including emot!o 


па! force, is a quantity with direction 

and tlierefore can Бе represented by 

a vector. Furthermore, as direction 

isa property of a vector, and direction 

implies movement, it results in a dyn- 
amic situation. Vector therapy readju- 
sts the pattern of the emotional forces 
within the life space to bring improve- 
ment to the individual or family with- 
in the life space. 

Vector therapy can involve ; 

I. A change in the magnitude of the 
emotional force, e.g. father's aggre- 
ssion may be diminished. 

2. A change їп the direction of the 
emotional force with no change in 
its magnitude, e.g. father abuses 
mother instead of child. 

3. A change in the length of time dur- 
ing which the emotional force ope- 
rates, e.g. fathér works away from 
home, spends less time at home and 
his aggression has less duration. 


4. A change in the quality of the emo- 
tional force when one force repla- 
ces another, е8. father treats his 
son with kindness instead of with 
aggression. 


In a given instance, psychotherapy 
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and vector therapy are complementary 
As an example at asimple level, consi- 
der the young infant of a highly anxi- 
ous, ill-adjusted mother, put to the 
breast and, because of the disharmo. 
nious influence from mother, being 
unable to feed. Direct psychotherapy 
might effect a change in the mother’s 
personality, so that in time she may 
be able (о mother her infant adequa- 
tely. The situation can also be broken 
into by a simple rearrangement of the 
people who provide the emotional in- 
fluences playing on the child in the 
feeding situation. The stable young 
father, who stands by, little imagines 
that he has a part to play іп «һе feed- 
ing situation; but by placing the infant 
on the bottle, and allowing the well- 
adjusted father to feed him, the infant 
can have a happy and satisfying feeding 
experience. By the use of vector the- 
rapy a change of forces has been effec- 
ted and а disharmonious situation has 
become harmonious. Psychotherapy 
is worth while for? the mother asa 
long-term project. The infant is best 
served by the immidiate satisfying re- 
lationship in the arms of his father. 
Thus, both psychotherapy and vector 
therapy have a part to play; they are 
complementary. 


Тће application of vector therapy 


_ To be effective, a number of gen- 
eral considerations have to be born in 
mind when practising vector therapy. 


There must be a reliable ahprai- 
sal of what is going on within the 


family. Ву ивіпр family group diagno-- 
sis, suplimented by individual methods- 
of investigation, it should be possible 
to achieve an accurate picture of the 
family situation. Unless this picture 
is accurate, the forces will be incorre-- 
ctly adjusted and a poor therapeutic 
result obtianed. 


An individual and his family must 
co-operate with insight. Insight spri- 
ngs from understanding. This may be 
induced by individual, dyadic or fami-- 
ly group sessions. 


Again, the manipulation of forces. 
is concerned with changing the emo- 
tional rather chan the material events. 
within the family. Emotional prescri-- 
ptions are required for emotional ills. 


Also, just as damage to the per- 
sonality is produced by negative infl-. 
uences working over a period of time, ' 
so it becomes necessary іп reparative 
works to allow time for the positive. 
influences to bring results. | 


` Furthermore, therapy should not 
concentrate on апу one member of 
the family, but should aim at helping. 
the whole family. The maximum Бепе- ` 
fit comes form the utilization of all. 
family members at the same time a. 
total front programme. г 


But, as Childhood is the period of 
maximum personality development, it- 
is obvious that special attention, if not... 
priority, will be given in vector 
therapy to the early age groups. At. . 
times separation of family members” 


А, и 
— ———— — 
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one from (һе rest may be necessary. 
The subject has been extensively con- 
sidered by the author (Howells,) 


To effect vector therapy calls for 
organized facilities i.e. a service to 
supply its quirements, e.g. to advise 
nursery or day foster care for an infant 
is of no avail unless these facilities 
exist. This matter now. calls for fur- 
ther comment. 


Organized facilities to support vector 
therapy 
it will bé clear that many of the faci- 
lities required for undertaking this 
work with families are at present not 
availiable in the community and new 
Services will have to be planned. Com- 
munity health services are, by and 
large, designed to help the physically 
the psychotic, the retarded, but not 
the emotionally ill. i 

Іп the past, too, social services 
have tended to be ineffective for a 
number of reasons it was insufficiently 
realised that a”social probjem“ was 
invariably a personal problem that 
Would respond only to emotional and 
not material help. Furthermore, mea- 
SUres for the analysis of family dynam- 
lcs were crude. thus help was applied 
in the dark, To add to the difficulties 
facilities were inadequate. The social 
Worker through vector therapy is the 
Main agent of change and now has а 
Promising approach for exploitation. 


Facilities must supply treatment 


in emotional terms to satisfy an ето“ 


tional need, it is fundamental to Vect" 


ог therapy that facilities. compensate: 
for, or improve, bad personal relation= 
ships. The most important therapeu- 
tic agent available in. the community 
is a relationship between a well-adju- 
sted individual and another, Thus it 
is necessary to mobilise those who 
are emotionally healthy at the points 
where they can be of maximum assist- 
ance to the unhealthy. The strong 
must help the weak. At someof these ` 
vantage points are found such people 
as nannies, home help workers, day 
fester mothers, staffs of day nurseries, 
staffs of residential nurseries, house 
parents in children’s homes, of speciat 
intitutions for the deprived and таја- 
djusted, workers for che handicapped, 
teachers, welfare workers, doctors, 
nurses. executives in all walks of life. 
To bring the right people to che right 
place may necessitate a re-allocation 
of rewards and prestige. 


To effect a change of emotional 
forces a large number of facilities are 
called upon, even in just one family. 
For example, іп one family the follo- 
wing were employed: (1) duration of 
contact between a violent father and 
his son was reduced by father becom- 
ing a night worker; (2) more bene- 
ficial male influence came from 
encouraging the boy to spend time 
with his uncle, the pleasant mother’s 
well adjusted brother; (3) the family 
moved nearer the well-adjusted 
maternal grand parents and away from 
the interfering, dominating paternal 
grandparents, bringing much relief 
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and suport to the mother, and allow- 
the boy to spend time with the 
grandparents-again to his advantage; 
(4) the Боу reacted badly to a strict 
school teacher, thusa change-of school 
bringing a more benevolent teacher, 
was effected; (5) father mismanaged 
his men at work and. they retaliated, 
He was given a job of equal staus, but 
not involving men management-with 
"benefit to himseif the factory, and his 
family. At the same time father 
received. individual psychotherapy at 
alate afternoon appointment. But 
very violent middle-aged men do not 
change quickly, if ever. While they 
change, families require help in the 
interim. 

Dozens of facilities are utilized 
ffect changes іп emotional influe- 
nces bearing оп individuals and fami- 
lies. Some random examples are: 
work placements, therapeutic clubs, 
special day schools, day hospital care, 
family planning, home help ‘service, 
the "good neigebour" policy, work 
for mothers, convalescence, sheltered 
employment, night hospitals, social 
centres, flats for the aged, foster 
home placement, day foster. care, 
special residential facilities for the 
deprived and delinquent, etc, 


Conclusion 


toe 


Much thought and print has been 
expended in attempting to define 
health. |t is easir to feel it than to 
define it. Its correlates аге easier to 


delimit and describe-emotional and 
physical well-being, the capacity to 


adjust to life Stresses, the ability to 


co-operate with others, unselfish 
actions born of security, efficiency 
and productivity. All these indicate 
harmonious functioning in the indivi- 
dual-what he feels is the comfortable 
state of "being happy". Most defini- 
tions of health are in terms of the 
individual; it may be more realistic 
to attempt it in terms of society, 
which ultimately dictates the state 


of its elements, such as individuals 

» 
within it. Health and normal? 
behaviour must not be confused. 


The normal, usual, statisctcally average 
state of emtional functioning in society 
is far from "health". With each 
succeeding generation it is hoped that 
the norm of emotional functioning 
will increasingly approximate to 
health-a state of affairs slowly: and 


hardly achieved іп the field of physi. 
cal health. 


The sick individual, sick family, 
and sick society are indivisible, АП 
elements of the field of forces in the 
life space have equal singnificance as 
phenomena, but due to special factors 
in clinical psychiatric Practice, the 
sick family is the best vantage point 
from which to work, and ignores 
neither the individual ог society. 
Society carries within it the capacity 
for health because its field of forces 
carry the potential for rearrange- 
ment. This fact makes clinical endea- 
vour worthwhiie. Progress can be 
made only at the speed with which 
knowledge develops. 
cal effort carries the 
insight; research and 
hand in hand, 


But every clini- 
prospect of new 
Clinical work go 


^ 
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FAMILY PSYCHIATRY 
OCCUPATIONAL THERAPY 


The incidence оҒ the various 
mental disorders is very difficult to 


“assess, because it is not easy to survey 


adequate, representative samples of 
the general population. It is, however- 
relatively easy to makea survey of the 
"disorders presenting in those who 
attend the surgeries of General Practi- 
tioners. Moreover, it is reasonable to 
Suppose «һас these patients are а 


“Cross-section of the general public. 


Therefore, by assessing the incidence 


‘of mental illness, presenting in them, 


We һауе а fairly accurate estimate of 


tits incidence fwithin the community 
-as whole. A number of these assess- 


ments have been made and they all 


-clearly indicate that whilst psychosis 


isalarge institutional problem, it is 
а very small community problem. 
"Indeed. less than 0.5% of the patients 
attending doctors’ surgeries do so 
because of psychotic illnesses. The 
Position with respect to neurosis is, 
however, entirely different. ‘the figu- 
res show that emotional disorder, oF 
Neurosis, is an enormous community 
Problem, accounting for about 30%» 
Of all the illness seen in patients at а 


family doctors’s surgery: but it isa 
hiatrY 


this ; я 
his immense problem of neurosis and 
ins 


t 
he Occupational therapist also beg 


to 
‚© ask herself, “In what way can we 


Us i 
е our special skills in the solution 


"Of th; 
this problem?” In our Department, 


we have developed а new approach 
to the problem of neurosis, which we 
term “Family Psychiatry." Over the 
past ten years, our experience in this 
Department has shown that the occu- 
pational therapist can make a major 
and vital contribution to this field. 


Family Psychiatry 

Family Psychiatry is a system in 
which any child, adolescent, or adult, 
referred from a family because of 
emotional disturbance, is regarded as 
indicating a family psychopathology 
which leads to an investigation of the 
psychodynamics of the whole family 
and the offering of treatment on a 
family basis. Time has shown this to 
be an economical procedure, since the 
information required to help one іп- 
dividual is the same as that which is 
required to help all the. members of 


the family. 


This Department began as à 
Department of Child Psychiatry at the 
Ipswich and East Suffolk Hospital in 
1949. The Department was planned 
to serve community, to accept chil- 
dren of all age groups, and to be based 
on the family and the family doctor. 
Іс was soon realised that an emotinal 
disturbance in a child occurred almost 
always in the presence of an emotional 
disturbance in father, or mother, or 
in both. It became our practice to see 
both parents, to estimate their contri- 
bution to the situation and, if neces- 
sary, to arrange treatment for them. 
The parent presenting with the child, 


= 
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commonly the mother, isnot nece- 
sarily the more disturbed parent. 
Every effort is made to help father, 
and evening clinics were started so 
that fathers, could be seen more easily. 
The parents' psychopathology was 
estimated for its effect upon that par- 
ent, upon the other marriage partner, 
and upon the childern. 


As a rule, the child who was ref- 
erred was the one with the most 
awkward, or the most attention-seek- 
ing symptoms. Іс was also clear that 
the referred child was not necessarily 
the most disturded child in that family. 
Furthermore. it was appreciated that 
one child exercised considerable infiu- 
ence on another in the family group. 
To take account of all these 
facts, it became necessary to see, 
estimate and treat all the chidren 
in the family and this is now our nor 
mal practice. As adolescents tended 
to be overlooked, falling, as they did, 
between the resources ofthe child 
and the adult clinics, an adolescent 
cinic was set up. 


A further step forward was the 
realisation that most marital dishar. 
mony had an emotional basis, The 
solution of marital problems at an 
ап early stage could reduce stress in 
the marital partners, avoid a break 
up of the family and prevent the 
development of emotional disturbance 
іп the children, Such Is the import 


ance of marital problems that 


neg cs а spec- 
ail clinic, started in 


1958 to which 


any medical practitioner in the агеа- 
could refer suitable cases. 


By 1958, our approach had beco= 
me so firmly based upon the family 
that the Department was renamed the 
Department of Child and Family Psy- 
chiatry. This Department now acce- 
pts emotional disorders, or neuroses, 
as they affect any member of the fama 
ily, whether it be child, adolescent, or 
adult. The service 1$ planned to treat 
neurotic disorders, psychosomatic dis- 
ordes, anti-social behaviour presenting 
in any member of a family, and also 
marital prolems. 
troduced to us, we try to assess the 


emotional ills of all its members and. 


offer them treatment. 


In the course of time, a particular 
way of estimating the psychopathology 


of the family has been developed, bas- - 


ed upon the importance of the child's 
upbriging in the family. Nearly every- 


one is born into a group of individuals, . 


his family. His personality, at any giv- 
en moment, is the product of his con- 
stitution, his previous emotional ехр- 
eriences, and the emotional influences 
playing on him at that time. The emo- 
tional influences impinging on the in- 
dividual both past and present, usually 


arise from the others in the family 
group. They play on the developing : 


child from birth, continuing through 
infancy, childhood and adolescence. 


Eventually they are replaced by the 


emotional influences springing from 
the members of new family group» 


Once a family is ine- 


— sss <, 
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founded by himself. Although there 
are variations of this pattern, this is 
the one that is generally found. Emo- 
tional experiences within the family 
group are of great significance in shap- 
ingthe personality. Furthermore, the 
individual's life is so intimately woven 
into the fabric of the family group, 
that he cannot be understood in isola- 
tion from that group. | 


Our investigation takes occount 
of the situation just discribed and att- 
empts to estimate the family on four 
Planes. Firstly it works out the pre- 
Sent situation in the family, including 
not only an estimation of the persona- 
lities concerned, but also the interac- 
tion between them. Secondly, it takes 
account of the individual's past expe- 
rience and its influence upon the pre- 
Sent situation. Thirdly, it takes acco- 
Unt of the material situation of the fa- 
mily; Fourthly, it takes account of the 
interaction of the family with the се“ 
Mmunity and the community with the 
family. The occupational therapist has 
ап important part to play In this inve- 
Stigation of family psychodynamics. A 

Nowledge of emotional situation in 
the family can be obtained from any 
Member of the family, chid or adult. 
© is the particular role of the occupa- 
tional therapist to investigate the [5y* 
Shodynamics of the family as they аге 
Seen through the eyes of the child. 


m The treatment offered to the fa- 
lily can be. divided into two stages. 


ir à А 3 
Stly, intraclinic therapy, which con 


sists of psychotherapy for oneor more 
members of the family. Here again the 
occupational therapist has a vital role 
to play in the treatment of the child 
and, to some extent, in thetreatment 
of the adolescent. Secondly, extra-cli- 
nic therapy which aims at mobilising 
all the factors in the community which 
are helpful to that family. Тһе осси- 
pational therapist can make a reward- 
ing, interesting and new contribution 


to this field. 


Occupational Therapy and Family Psychiatry 
Intra-Clinic Therapy 

When an occupational therapist 
has a child referred to her, she rece- 
ives a referral note from the psychia- 
trist concerned with this patient. 
This note gives a brief outline of the 
problems, symptoms, and the aim of 
the treatment. Thereafter, discussion 
with the psychiatrist takes place once 
a Week about the progress of the case. 
Thetherapist's first aim is to make 
friends with the child and to help him 
feel at ease. This process will usually 
have started іп the Waiting Room, 
since the Department makes every 
Hort то develop, from the 
earliest opportunity, a friendly 
contact with the child and its family. 
The initial approach will vary to 
some extent with each individual 
case. With a young child, № is 
ratively easy to make him. feel 
athome in 8 room full of toys 
and play material. Throughout the 
treatment, play is the medium of con- 
tact. It is used to make a relationship 


possible e 


compa 
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between the therapist and the child 
so that in the security of this relation- 
ship, the child can talk about himself 
and his problems. With the clder 
child and the young adolescent, simple 
craft work, music, pets, stamp-collec- 
ting, and painting may be employed. 
In fact, any activity in which one can 
interest a child may be utilised for 
established rapport between the child 
and the therapist. 


The procedures employed, after 
the initial rapport making, fall into 
three main categories : 


(i) Observation 
(ii) Diagnosis 
(ili) Therapy 


By close observation of the child, 
the therapist aims at (a) obtaining an 
objective assessment of him and (b) 
confirming the parents’ report on his 
behaviour. From a few observation 
sessions, the therapist should be able 
to obtaina clear, accure, and objective 
picture of the child. With small chil- 
dren, it is sometime valuable to have 
both mother and child together in the 
playroom, asa vivid picture of the 
mother-child relationship can often 
be obtained in this way. The observa- 
tions of the occupational therapist are 
written up in a systematic way using 
а chart that has been devised for this 
purpose. 


In diagnosis, the aim is (a) to 
encourage the child to reveal, through 
play, what he knows about himself of 


his relationships at home, at school, 
and in the neighbourhood (b) to 
encourage him to reveal his problems 
as ће sees them. In she diagnostic 
Sessions, water, sand, Wendy-house 
equipment, dolls, teddy dears, Grecon 
people, glove puppets, dressing-up 
clothes drawing and painting materi- 
als are of special value, but many 
other media are also employed. A 
child, absorbed in some craft-work 
project, or make-believe game, will 
often start talking spontaneously to 
the therapist about his problems and 
difficulties. It is usual to corroborate 
the information disclosed through one 
medium by that disclosed through 
another. Emphasis is placed, not so 
much upon what is revealed at one 
particular moment, as upon the child's 
general pattern of response towards 
the figures around him. 


Long-term therapy is employed 
fer the following reasons. (a) To sup- 
port the child whilst the parents are 
receiving treatment. (b) To support 
the child when the environment can- 
not be changed or when he cannot be 
separated from it. (c) To help со зера- 
rate the child from his parents in 
preparation for bording school, foster 
homes, ect. (d) To makea real change 
in the child's personality. Long-term 
therapy involves : (l) enabling 
the child to form a strong realation- 
ship with the therapist, (2) allowing 
the expression of phantasies, and 
other anxieties (3) enabling the child 
to share his problems with the thera- 
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Pist and (4) giving him encourage- 
ment and help го overcome his prc- 
blems. For the purposes of long-term 
therapy, all types of play and ativity 
can be utilised. In recent years, we 
have employed art-therapy with the 
older children. 


Normally, the work undertaken 
With a child depends upon an indivi- 
dual approach. Occasionally, diagnosis 
and treatment are carried out with 
children in small groups, In this case, 
the aim is usually a more superficial 
One. 


Extra-Clinic Therapy 
Children may often be іп a very 
adverse emotional climate and yet it 
May not be possible to remove them 
from that environment. Therefore we 
are now making an attempt to supply 
the child with a positive environment 
for as long as possible during his 
Waking life. One manoeuvre by which 
thisis undertaken involves what we 
term “day foster care." The child is 
taken from the family, with the full 
knowledge and co-operation of the 
Parents, for as long as possible during 
the day and placed in a positive ето- 
tional environment, in either a foster 
home, оға day nursery. This involves 
skilled handling by the staff of the 
ày nursery. An experiment was 
Carried out in which an ‘occupational 
therapist conducted а series of group 
iscussions with the staff of a day nur- 
Sery. The aim of this was to help the 
Staff in the handling of these difficult 
Mfants and young children. 


For those older children, who 
out of school hours, find themselves 
in an uncongenial home atmosphere, 
it has been possible to experiment 
with clubs developed on the pattern 
of adventure clubs. The occupational 
Therapists concerned have started one 
such club at the hospital. This caters 
for the young adolescent age group. 
They also help at two other clubs, one 
on a housing estate and the other in 
the centre of the town, These clubs 
cater for specially selected children 
(the majority of them from “problem 
families") in the 8-12 age group. 
Through activity, the aim of the occu- 
pational therapist is to supply the 
children with positive emotional expe- 
riences. A large range of activities 
have been utilised for this purpose. 
These include outdoor activities, such 
as football, cricket, rounders, netball, 
clock golf, model aeroplane flying, 
sports, tree climbing, fire making and 
outdoor cooking, scavenger hunts, and 
the care of pets Indoor activities have 
included team games, table games, 
dancing, boxing, dressing up, puppetry, 
woodwork, basketry, dress making, 
coockery model making, drawing and 
painting. A “таке up" demonstration 
anda flower arranging session have 
also been held. 


Yet another activity involves 
younger children. An experiment is 
being carried out in which play сћега= 
roups have been set up in the 
health authority clinics for 
d, disturbed children. In con- 


peutic g 
branch 
selecte 
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junction with these place sessions 
which are supervised Бу occupational 
therapists, there are discussion groups 
for the children's mothers. “Іп опе 
clinic, the discussion group has been 
conducted by a psychiatric social wor- 
ker and in tne other by а health 
visitor. г ; 

In these and many other activities 
the occupationai therapist Паз а useful 
but exacting role іп  extra-ciinic 
therapy, 

Training 

When this Department was started 
in 1949, much thought was given to 
the question of-who was most suitable 
to undertake play diagnosis and play 
therapy with children. For a variety 
of reasons it was thought that the 
occupational therapist had а prior 
claim to :this' work. Accordingly, a 
two-year research: project was under- 
taken by a research occupational thera- 
pist to evaluate the.situatlon. Ас the 
end of this time, the results were so 
promising that it was decided to 
accept the occupational therapist in 
this role and a permanent establish- 
ment of occupational therapist was 
set up. It was appreciated that whilst 
the Occupational Therapy Diploma for- 
med a very good basis to training, it 
was essential to undertake further post 
graduate training. Training posts have 
been set up and the. occupational 
therapist now undertakes a theoreti- 
cal course for а period of one year 
followed Бу a further year of practical 
work. Certain personal qualities are 
essential in an occupationai therapist 
who undertakes this kind of work and 


selection procedures take account of 
these. 


The theoretical background is 
obtained from lectures, seminars, dis- 
cussion groups, and a directed and 
systematic reading programme. Ех- 
perience in the practical side of work 
is obtained from (a) systematic obser- 
vation of normal children in day 
nurseries, nursery schools, and child- 


ren's homes, (b) the observation of 
abnormal children in play situations, 


(с) play diagnosis under supervision, 


(d) individual play therapy under 
supervision, (e) group play therapy 
under supervision, (f) visits to schools, 
special schools, occupation centres, 
infant welfare clinics, and an adventure 
playground, (2) ћоте visits with a 
social worker, (h) visits: го youth 
clubs and juvenile courts, (i) periods 
of residence in children's homes, app- 
roved schools and special boarding 
schools for maladjusted children. The 
work is not based upon psycho analy- 
sis. The work of the Department is 
based upon the result of the ехрегі- 
mental work which is beginning, to 
flow into psychiatry from the psycho- 
logical laboratory. The experimental 
approach is written into all the acti- 
vities of the Department and develop- 
ments іп the occupational therapist's 
work go hand ia hand with develop- 
ments inthe work of the rest of the 
Department. 
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САМТЕ РСАМЕМСО 


1 Sank into а well 
Of deep despair 
It was so deep, so icy 
Sunken there - 
There was no rope 
Just walls 
That gleamed with slime 
And echoed back the endless 


Screams of Time. 


Y. B. 
(Reprinted from Psychiatric Reporter) 


EDITORIAL 


The Cultural pattern, the family and extended family configration till now. 
facilitated family based community orientated therapeutic measure and treatment 
Procedures. A system of delivery of human services via the family is possible 
both at the out patient and discharged in patient level. Much of the care, support 
and theraputic environment is provided by the various members of the family 
who form the man power in the field of mental health. Іп а country where 
community mental health workers are almost nil the existing family system comes in 
handy to extend the mental health programmes into the families and thus into the 
society. This encompasses the totality of human personality in response to а 
mentally sick and in many cases the various members are ready to take over 
the work load of a particular member and try to meet the unmet human needs 
and human deprivation and provide a healthy environment to à growing mind. A 
child who has been seperated or who has lost his parents need not and does not 
Suffer from ‘deprivation syndrome’ as there is always a ‘mother Surrogate to take 
Over the duties and provide an enriching environment. The extended family system 


o meet all emotional and physical emergencies and with 


do come in handy t 
oblems were less till recently 


this inbuilt system in Indian families the emotional pr 
when neuclear family system are fast taking over, a void is being left in this close 
knit system, and none is being able to take over the tasks or have the knowledge 
and skills necessary for dealing with these problems. Yet “Old System changes 


yielding place to new lest one good system should corrupt the world” 


J. 
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CLINICAL REPORTS 


i RORSCHACH RESPONSES 


The following descriptive response 
on Rorschach cards were given by 
an intellectual individual who was 
depressed (reactive depression )^yet 
one who was trying to expend all the 
ego energy to present a picture of 
manic out flow. Тһе personality was 
intact and he was struggling against 
odds and trying hard to keep his 
head over the oppressing and of 
depressive onflow. The under current 
of depression along with abundant 
imagination, movement and colour is 
very evident in the responses given 
оп Rorschach cards. Response іп 
Poetrical form is rather very rarely 
given and this particular response 


is unique. J. N.] 


Today | am given to Rorschach test 


Cards, so that | may comment on them 
Spontaneously i. e. write 
Comes to my mind as І 100 


down whatever 
К at each card. 


I rather feel like putting ту thoughts 


апа feelings in verse. 


Card 1 HUMANITY 


| blit my lamp of sorrow 
In this darkened world 
Craving for a little light 
In the desolation 

While, 
Boundles time buries cities 


Bundles of burnt souls 

Boiling couldrons, burniug lives 

busy men, burrowing moles 

build civilization with a sour smile. 

That Hanger-on in the hungry cosmos. 

soulful, finds surreptitious solace 

in the ashes of his works 

building still busy, woeful worms 

work ridden, rock their woes with a 
winnow- 

chaff is chaste. 

Humanity in waves 

breakers break, buried in the avid 

sands 

as waters rolled back- 

forming fathoms deep 

they slowly creap rising 

to futile heights they матју reach 

down one, down two 

fall flat on the sandy beach 

sucked back, subterranean depths 

Flung back, again, again 

the breakers, the wave 

framing the cave 

the chasm, the gully 

forming, surmounting high 

the surface sea 

Heave on, heave together 

stand high, the sands are nigh 

A watery wall 

A shattered fall 

Is this a call? 


Humanity is 8 gall. 
That Hanger - on in the hungry 


shores off handfuls 

They slip and fall at the edges 
He rocks and he hedges- р 
The cleared deal table 

and the bored gambler 
lonely, utterly, soulful – 


Card 2 INDIA IN BONDAGE 


More years than | bear thinking 

hath she borre the yoke 

While foreigners foul, brute raiders 
her bosom sucked dry; 

Alas! the leaves thin out in her forests 
While of sal and oak 

the wood rots, a stench spreads 
stirring civilization to an impassioned 
cry 

a despair, a fear of an external 


; ашитпа! 
with по showers; 


the wind itself is cowed 

in it strolling no bird sings 

nor flaps its wings 

while unmoved stand the Powers, 

In mango groves, neath somber trees 
among brooks and springs 

where brooded Buddh and the sages 
children of Immortality - 

A landslide of conquering corruption 
hath crushed wisdom's growth; 

The land is laid low, 

it is a harsh blow to tranquility — 

But beyond where despair 

never reaches stand forth 

White haired, aged of the nation 
glistening hope on brows 

Mount Kailas and the peaks 

in tha home of eternal snows. 


Card 3 


THE VOICE OF BEAUTEOUS BLISS 
1 listen through many a night 

and many a day, 

The voice that bears the shimmer 

of the beauteous bliss is still - 

1 hear the music of the rill 
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where the hunter that day brought his 
kill 


- and the dead leaves linger on the 


twisted boughs, 

Down the red gravel hills, 

where the new rain fell 

Hissing and loosening the pebbled mud 
the sad stream flows. 

1 listen for the voice of beauteous bliss 
to weave into the words of my lay. 
Hush! is it the west wind that shivers 
as the breath of that bliss? 

1 hear the Irst shaft of the sun 
Shatter on the pale pointed peak 

If | could gather the broken gleams 
red golden in the blooming dusk 

О if | could put them in a song 
Shrill, Keen, magic-musical 

I can fit my song to a bow 

and shoot it at the stars 

its feather-adorned whirr 

Wakening in echoes 

that voice of beauteous bliss 

buried in star-sentinelled space. 


Cards 4, 5,6 & 7 
‘THE ASHES OF MY YOUTH’ 


The ashes of my youth, | have strewn 
where the moon clothes the lawn 

in its pale light 

among the wan shadows 

glimmering defiant of the soft 

resolute passlonate moonlight 

shadows iike serpents clustering on 
grim Medusa’s brow, 


` О. veiled woman! pale like on uncertain 


thought 
the stars in thy countenance have 
ceased 
their intermittent light to shed 
Where my passion burnt to ashes ПУ 
foliate 
youth ere it flowered. 
The ashes of my youth | have strewn 
where paleness meets them unashame 


Ty 


чү ——M — 
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in thy blanched cheek and brow of 
marble, 


where once the roses blushed 
unburdening their fragrance, 


Love! | have learned my heart to flower 


in myriad hued petals of concious 
thought 

That it may feel the breath of thy being 

burdened with a celestial bliss 

J knew not that the flowers droop 

and die away 

though the west wind blows as ever 

and it is a day in spring. 


‘Love! | have learned my thoughts to 
creep 


enfolding and attached to an upright 
hope 

that ere they kiss the splendours of 
distant stars 

themselves outgrown 

the hidden recesses of thy heart 

they may reach for me. 

1 knew not that the stars 

glittering like the smiles of an infant 

gathered to a mother’s breast 

recede and vanish into the darkness 

where night after a long vigil glows 

into day. 


The ashes of my youth, | have strewn 
in the distances, in the spaces of sky 
where stars break forth into brilliances 
апа dance the livelong night – 
Diamonds in thy robe of darkness 
‘Concealing thee, 

‚а hidden thought, O! veiled woman, 
-a forgotten remembrance 
for the benighted traveller 


‘hiding a horrid idea, оп а lonely road. 


Card 8 


“Loye is forever a young flower 
-Ageless and Ancient 

‚and passion its fragrance - 
"when we love. 

‘Our laced hearts breath 


We must shed a little blood 

For crimson passion to feed us flowers’ 
“Children in love with us 

Children in love with the world 

bring us passion flowers 

and strew them in the dirt...... 


living from moment to moment 

living in each moment, in each іп each 
Let us stream together 

in a bead of time in a slit of space 


" 


Card 9 
THE TRODDEN LEAVES 


These are trodden leaves 


green leaves by times feet trodden in 
the dust 


Tainted with no rust when feeling 
grieves 
for by gone sunsets and seductive trust 
Reticent stars from high skies 
unwin king stare on corn sheaves 
of gathered harvest abandoned; 
Amidst which stands a tree, 
these leaves trailing 
from grief brutal fear and failing 
by strong solitude curtained – 
on whose branches are hidden all 
beautiful things 
blush of a bride brooding on the youth 
childhood's life in the innocence of 
truth 


abundent joy, from hearts spontaneous 
springs 


'on whose boughs, bloom, the fairlight 


on a full moon night 
red brilliant hope of free people 
marching on roads of peace 
All minds extending reason never cease 
On whom great thoughts ever alight 
This tree has taken root 
with twig and shoot 
where the patient sweat of the peasant 


drips into the soil - 


=== 
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where for peace, human brotherhood's 
love 
pleads through Bapu's toil 
In the blindness of an eye 
born sightless to strife 
In the auroral light of man's vision 
1 sustaining life — 
This tree is fed on unshed tears. 
Stored sweetening throvgh thea ges. 
Tears unshed of the mother whose son 
proudly fell in freedom's fight 
Tears unshed of lovers 
in a feeling pressed first fond embrace 
Unshed of creating nature 
whose vision is gushed with light 
Unshed in pride 
Though failing in a divine chase – 
І begged for these unshed tears 
with a bowl fashioned out of my first 
love, 
These leaves are not ripe, yellow 
faded brown 
Nor wrinkled dry in draught and heat 
of Sun. Tnen leaves low lying are shed 
in no autumn 
But by a tempest of striving are torn 
though trodden in dust are ever green 
Covering pathways of my past years 
trailing from the tree wind tossed – 
In my young heart, this tree taking 
root into my mind has grown 
many boughed, stout 
Where under green foliage shade 
listening to divine discontents growl 


While years grow and fade 
Dwells my soul. 


Card 10 


We are fortunate, those of us who 
look at qualities, concepts, and are 
willing to seemingly choose the path of 
conflict to guage ourselves, to find a safe 
haven for our identities, while we attend 
to defining those qualities – rightness, 
goodness, belief, error etc. 


The universe which singly orin a 
multitude we see is an open ended 
system. As we think about it and guage 
it, its magnitude increases. How ‘else 
otherwise when we the watchers are 
inside the universe. Since it is ап open 
ended system, our minds can only see 


bits of truth, fragments of truth. but never 


the whole truth, if such a thing 15 
definable – whole truth. 


We are coherent hence live to a 
finite age which means іп а certain sense 
'all beginnings are endings'. and also the 
reverse. 1 


We work with tantologies while living 
by our sensibilities. 


There is never anything normal - It 
is a stochastic fluctuation. Man must 
measure. Why? we cannot know and 
may be must not know. 


=”; 
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(2) Three cases with the common 
presenting symptoms of “refusal of 
food" in different age groups is being 
presented with a view to show that 
even though that presenting system 
is same, the story behind is different, 
the pathology and treatment metho- 
dology differ from case to сазе. The 
cases are drawn from the in-patient 
population of the department of 
еШ: Niloufer Hospital, Нудега- 
ad. 


Case A : Baby “7” a bright 3 year 
old child was referred to the psychia- 
tric department for total refusal of 
feeds. The story as narrated by the 
intelligent and educated parents was 
that the child was healthy bouncing 
baby till her sixth month. At the age 
of 6 months the parents seem to have 
introduced Farex as her flrst solid food 
The child promptly spat out the Farex 
and when force fed she vomitted the 
feed. With this, parents deffered fee- 
ding the child with solids and conti- 
nued to feed her with bottle or with 
spoon in recumbant posture. When- 
ever the parents tried to give her 
Farex the child continued her perfor- 
mance of spitting and vomitting and 
this set the parents off the trial of 
giving her the Farex They started 
force feeding the child with the 
extra quantities of milk to maintain her 
nutrition. Gradually the child started 
hating drinking milk and started 
refusing the feeds and when fed learnt 
to bring it oug Parents started feeds 
With the spoon in recumbant posture 
for fear that the child would vomit 
Which she did after announcing to the 
Parents that she was going to bring it 
out. When her attention was diverted 
She retained the milk. As the child 
8rew she became weak, irritable and 


wanted to have her own way and she 
started utilising her symptom complex 
to gain more attention and gain her 
ends. |с was evident that the child 
enjoyed the acrobats of the parents 
and was taking advantage of their 
anxiety and was becoming more and 
more  adament, disobedient, thus 
establishing the feeding problem. The 
refusal of feeds associated with partial 
vomittings is a habit disorder in this 
child due to mishandling of the fee- 
ding process by the neurotic parents. 
She is under habit training where 
feeding habits are being introduced 
inco child’s life along with solids. The 
training is being given in the clinic 
everyday keeping parents away from 
the child and guidance is being given 
to the parents. 


Case B: i2 year old ‘N’ was 
referred to the Psychiatric Out Parient 
for total refusal of food and associated 
symptoms of aphonia and inability to 
walk. Priorto the referral to the 
Psychiatric unit patient was subjected 
to two abdominal operations for pain 
abdomen of unknown  aetiology-9 
months ago he was operated for 
supposed ulsers in the stomach and 
for a month he was in the hospital 
with liquid diet. In spite of the 
medicines prescribed and regular 
check up the pain continued and 4 
months ago he was operated with the 
statement that the previous operation 
was a failure and again maintained on 
liquid diet. Even this operation pro» 
ved unsuccessful as the pain conti- 
nued. A third surgeon was again ready 
to operate for the third time when the 
boy refused operation and almost 
developed a phobic reaction to hospis 
talisation and surgical procedure, and 
asa precautionary measure he main 
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tained taking only liquids. Constant 
discussion about the pain abdomen and 
the operations with the possibility 
of having had to undergo few more 
operations put him into a state of 
acute anxiety and he developed func- 
tional aphonia and regressed into a 
neurotic background. 


At the first interview he was 
brought in arms as he was unable to 
walk and looked very weak due to 
lack of food and on suggestions the boy 
started walking the next day and he 
started eating soft solids on being fed. 
The suggestive therapy continued and 
the boy was able to eat all solids com- 
pletely by himself without any more 
fear of pain abdomen though occasio- 
nally he pointed out to his stomach. 
When the suggestion is reinforced he 
is not having the pain. He is now 
able to follow commands and convey 
to us through gesticulations and a few 
mono syllables. He is loth to come 
out of his neurotic environment due 
to fear of being subjected to the physi- 
caltorture of being operated. This 
is a case which has been mishandled 
with the presumption of pepticulcers 
and operated upon creating anxiety 
and phobia and driving him to take 
shelter behind a neurotic illness. Не 
is under suggestion and psychotherapy. 


Case С: “V” а 10 year old child 
was fine and studying in the IV grade 
till his father went away to England. 
The child was not prepared for the 
seperation from the father to whom 
he was very much attached. After 
the departure of thefather the child 
was found to be depressed and mother 
noticed that the child exhibited lack of 
interest in the surroundings and in 


the daily routine. Whenever he got 
his letter from his father he was seen 
to cry and then jealously become 
possessive of letters and would not 
give to anybody. He continued to goto 
school but his progress suddenly fell 
short of his previous performance. 
He was seen to. be withdrawn and 
preferring to be on his own. Steadily 
patient's dietary habits changed, һе 
slowly stopped eating solids for which 
he was shown in a local hospital. He 
was made to go through the rigmarole 
of investigations and injection which 
he went through very passively and at 
the end of che whole show he com- 
pletely refused all feeds including 
liquids. Не kept on talking of his 
father. 


He was taken to an adult psychi- 
atric unit where he was admitted. He 
was alert and talking except that he 
was weak due to lack of food. We 
understood from the reports that the 
boy was given Psychiatric treatment 
including ECT with no avail. Patient 
completely regressed, took to foetal 
postures, and completely refused 
talking, eating, walking and seeing: 
He completely regressed almost to 
a vegetable state. у 


Patient is now undergoing treat- 
ment in a child Psychiatric unit since 
4 months and he is on Psychopharma- 
tical drugs and habit training and has 
come to a state of smiling at a joke 
and responding to all external stimuli 
but still refuses his feeds and. refuses 
to open his eyes. 


The sudden seperation from the 
parent figure has caused an acute 5ере- 
ration anxiety in che boy and Pu 
drawal of parent figure was equate 
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with the withdrawal of love being 
equated analytically at oral level with 
food and feeding giving rise to func- 
tional disphagia and later on co acute 
anorexia. 

Case 111: 

“N” a [1 year old girl was referred 
to the department of Child Psychiatry 
for repeated washing cf face and 
hands, taking bath several times, indul- 
ging for hours together going forwards 
and backwards while walking dressing 
undressing repeatedly of one month 
duration. Fear of darkness is of 3 
months duration. Hyperventilation, 
rocking to and fro before going to 
bed one month duration. 

Parents noticed that the child 

developed these features one month 
ago after the girl had witnessed a fight 
between two people for the sake ofa 
girl and the fight was so severe ending 
up in stabing and child was terribly 
afraid of the situations. She kept on 
talking about it and got nightmares 
also. It is learnt that sometimes 
phobic ideas gain an obsessive charac- 
‚ ter by their mere intensity as it is 
evident from the rituals which the 
girl goes through are obsessive in 
nature. 
The child comes from an educated 
middle class large family where the 
child is unable to get emotional 
support. The father is very remote 
emotionally except catering to the 
financial need, his presence is not felt, 
has no contact with children. 
Mother though warm is too busy 
with her large family to рау any 
Personal attentions to апу опе child. 
The patient herself 15 shy, withdrawn 
hardly given to expressional feeling 
and when emotionally charged subject 
is directed towards her, she becomes 
Silent. 


It was noticed that the child 
sits at the same particular place and 
trying to do the same thing over and 
over again, stereotypy present. 

One finds difficulty in diverting her 
from routine work. On Rorschach her 
perseverance of responses indicate her 
phobia for human. figures which seem 
to be blocking all her psychic energies. 

Other Psychological tests are in 
keeping with the diagnosis of obsessive 
compulsive neurosis. 


In psychoneurotic conditions the 
control of ego relatively becomes 
insufficient. The ego governing the 
motility though unchanged does not 
feel free in using its governing Power. 
Іс has to function according to strong 
commands of some powerful agencies 
against its judgement. It is compelled 
to do or to think, if otherwise it feels 
minaced by terrible threats. 

The persistent activity represents 
the. energy of somecther impulsive 
idea that has deen warded off. 
Sometimes the translation of phobia 
into an obsession can be observed 
directly as in this case. 


Social rituals like walking to and 
fro, inability to talk at the stimulus 
words represent social fears sleeping 
ceremonies which the child goes 
through indicate the fear of falling 
asleep. These obsessions and rituals 


are counter 


phobia but it 


ersonality against t 
child had psychiatric care and psycho- 


therapy Was directed towards ego 
strengthening and creating cleavage in 
the obsessive compulsive pattern with 


beneficial result. 


Parent-Teacher Monograph Series 
Sex Education 


How we impart the Knowledge and when 


Men and women's roles have 
| changed a good deal and keep on 
changing in the present day society. 
Woman traditionally was the home 
maker and man the wage earner, but 
now majority of women work in jobs 
outside home and many men help in 
the home. One wants ones children 
togrow up to be adults capable of 
giving and receiving love and be able 
to find fulfillment as wives and hus- 
“bands, as mothers and sisters, This 
satisfaction can be obtained only if 
they are satisfied with their sex role. 
It is the duty of the Parent and the 
teacher to see that children grow with 
satisfaction, enjoy their sex and learn 
to make it lovely. 


The parents own attitudes, their 
desires regarding their unborn child 
goesa long way in bringing up a 
child.! The hope that the first child 
would be a boy, the father and grand 
parents wanting to have a son to 
uphold the family name and tradition 
the mothers desire to have a daughter 
looks to be natural enough but to pin 
allour hopes on a preferred sex is 
always likely to end up іп disappoint- 
ment. The disappointment and paren- 
tal attitude however much. one may 


try to hide, it cannot help but effect 
ones attitude towards the child who 
turnsout to be other than what one 
hoped for. lt is no wonder that ones 
attitudes effect the growing up pro- 
cess of a child. 


Case I : A mother of a girl of 9 
years preferred to have sons than 
daughters for she always felt, that 
daugnters were a liabilisy and she had 
а strong notion that boys had prefe- 
rential place in the society she 
herself hated her role as a woman, as 
a wifeand a mother and this feeling 
of dissatisfaction and unacceptance of 
her own sex role made her hate her 
girl baby. The child was subjected to 
overt neglect and as she grew the 
mother openly discussed the miserable 
status of women in the society as com- 
pared to the preferential status of 
men and often blamed the child for 
beinga girl instead of a boy. The 
child was ashamed of her being a girl 
was depressed and entertaintd «death 
wishes“ inorder to end the miserable 
status of “girl hood". Тһе girl 
promptly took refuge behind Psycho- 
neurotic convulsions followed by sta- 
tus of functional unconsciousness 
which stimulated “death”. She and 


Е 
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a hospital the mother 


Questions being always-reinforce 


Parent – Teacher Monograph Series 9 


the mother both had Psychiatric 
‘treatment and counselling. 


Often one finds a girl to be 
‘aggressive or a tom boy, or a boy pre- 
ferring to be on his own shy and 
timid. These children reflect the 
parentalattitude and the way they 
have been brought up as aggressive 
competetive children or shy and with- 
drawn. Many times parents openly 
‘confront and address their children b 
saying “| wish you were a boy.........” 
or show the difference by saying “you 
are not a boy (or girl) to behave that 
way..." 


While answering questions regar- 
ding sex many parents either avoid 
the issue or impart wrong knowledge 
or shy off... “Ноуу was | born" isa 
common question... “God gave уои” 
or “| got you from the hospital" or 
“the stock brought you" is the 
common answer which sets the child 
wondering and also develop the fee- 
ling of non belongingness. 


Case ІІ: А 3 year old child had 


а mortal fear of Hospitals and gods. 


He meticulously avoided going any- 
where near the hospitals and temples. 
He feared all religious ceremonies in 
the home and would hide himself or 


80 into a temper tantrum. 


On his first questioning how he 

Was born he was told that he was 
Picked up from the hospital... to his 
Next question how ће came to be in 
had told that 
Some one had left him and that she 
ad picked him up, Since then fora 

Опа time he kept on asking if babies 


Could be found in hospital and his 
e found in hospi А ТЕ 


developed anxiety and fear about 
hospitals and refused to go to hospi- 
tals lest he be left there. А death in 
the family was explained to him that 
the ‘God took grand father away’ The 
child being attached to the grand 
father resented the “act of God" 
developed fear and any religious cere- 
mony reminded him of the death 
ceremony and he associated the reli- 
gious feasts with death. This resulted 
jn a phobic pattern of behaviour. 


Mothers often try to scare or 
quieten their older children by saying 
“lf you are naughty | will send you 
away and get a good baby” or... This 
would give rise to the anxiety of 
losing the love and protection of 


the family. 


When а second child is expected 
the first child is either always рег- 


“plexed or anxious about his own розі- 


tion in the family and about the love 
he would have from his parents or 
the things which he would have to 
share with the incoming sib. Parents 
again are fond of asking their older 
child “whom do you want a brother 
ога sister" as if they can grant the 
childs wish. The prompt reply may 
come | want brother... or | want a 
sister... “бо be it” would be the ans- 
wer. The older child naturally would 
be dwelling on his or her wish and 
would be heading for a disappoint- 
ment if the “wished for sex” is not 
born. Thisin turn is going to lead to 
dislike, distrust, disgust and jealousy. 
Parents inadvertently create these 
emotional conflicts in their children. 


Opportunities for success are as 
ood for one sex as forthe other and 


parents ought to have less cause to 


оо 
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prefer a boy to a girl or vice versa. 
But the old and honoured traditions 
that have come down through ages do 
influence the attitudes of many parent 
towards the sex of their offspring 
For most part it is entirely normal for 
parents to have some preference with 
regard to the sex of their unborn 
child Бис it is unhealthy to want one 
or the other so much that disappoint. 
ment is deep and lasting. When this 
is the case, chances аге there are deep 
seated forces at work that preven t 
the parent from accepting the childs 
sex completely, Parents disappoint - 
ment inachilds sex may show in many 
ways after the child is born. A little 
boy who is not permitted to look or 
act like a boy from the very beginning 
is sure to encounter difficulty In 
feeling masculine. А fussy shy ands 
frightened boy will suffer a damage to 
his standing with his group and to his 
‚own self esteem. Very often girls are 
dressed like boys and boys are dressed 
as girls and even made to say so to 
the great pleasure of the parents. Th/s 
announcement gives rise to а conflict 
regarding sex and may develop into 
identity crisis; and in extreme Cases 
may lead to transvistic tendencies. 


Case 3: A boy had long hair 
until almost 12 years which he was 
wearing in braided plaits (for 
religious reasons) he was even being 
dressed as a girl till the age of five 
and only changed into boys garments 
when he went to school in which ће 


felt ас ease. Не was teased іп 
school due to his hair dress which 
made him withdrawn,shy and unsocial 
Shaving of his head at the age of 12 
also left him perplexed and shy and 
he was the but of ridicule all through- 
out. He could not ascertain himself, 
never took part in boyish games and 
could never feel masculine. He grew 
with an uneasy feeling of being а boy 
preferred the company of girls or to 
be by himself and enjoyed dressing 
himself as a girl in secret when he 
grew up. Не would walk with а 
feminine gait and talk with. feminine 
gesticulation and was illat ease with 
his sex role and he never came to 
accept his role as a masculine indivi- 
dual, 


А child learns about himself (her- 
self) and the world around him by 
curiosity. Аза tiny baby he begins. 
to show curiosity about his own body. 
He examines his toe, he stares at his 
fingers. he pulls at his ears, his 
nose, his hair and in the course of his 
explorations he also finds his genitals: 
Many parents react by pulling the: 
hands away and may say «мо. „Бад 
boy". As time goes on the youngster 
learns that this area of the body isa 
taboo. His curiosity not being satis-. 
fied at the right аде of handling and: 
touching the habit will continue ata 
later age giving rise to masturbatory 
habit. Ones attitude towards the 
infants handling of the genitals is 
actually one of the first step in sex. 
education. 


| 
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The kind of toilet training a 
3 child receives has a good deal to do 
with the attitude he would develop 
towards sex. As the organ of sex 
and organ of excretion are closely 
related іс is especially important to 
avoid scolding or using terms like 
“dirty” “bad” when a child soils him- 
Self or give him a fright by saying 
“god will punish you” “ог the organ 
will be damaged”. This in turn would 
give rise to ‘castration fear’ and undue 
fear of sex, sex organs and problems 
may centre round these areas. Young 
children are curious about excretion 
and may indulge in ‘Toilet talk” 
which have to be adequately answered. 
Parents who show horror or disgust 
at the normal reaction of а child аге 
likely to make the child feel guilty and 
shy about excretion and sex. 


Case 4: A mother ofa 15 year 
old girl had always dealt with the 
questions and curiosity regarding ex- 
cretion and sex of her daughter with 
horror and disgust impressing on the 
child that “іс was wrong to talk about 
these". This had stuck with the child 
from her childhood and when she 
attained puberty the girl was upset 
and anxious at her menstrual periods. 
The fears given by her mother regar- 
ding the periods associated with 
feeling of “dirtyness” gave rise to 
Obsessive rituals of washing and clea- 
ning and taking bath several times. 

е guilt associated with knowledge 
Of sex made her pray several times to 
2094 and go through “self injuring 
rituals" to at one for her sin of enter- 
taining ideas of sex. 
The parent who shows “horror 


KS “disgust” regarding enquiries 
Out sex induces the same feelings ІП 


a child and many cases of frigidity in 
women is shown to have its deep 
roots in childhood training and ideas 
imbibed by a child at a very early age. 


If one watches children at play 
“һоте” they do reflect the ethical & 
moral sense and the general pattern 
ofthe home and parents. This play. 
will naturally make the children feel 
that the role of man and women is 
different and that situations from 
family to family differ. Depending on 
the family atmosphere children deve- 
lop either positive or negative atti- 
tude about family life and sex. It is 
in ones homes and in ones own family 
that children develop their feelings 
about the sex role of men and women 


The parts played by parents at 
home in relation to the child are 
important for them to form the cor- 
rect concept of the sex roles. If not 
there is а danger of “role reversal” 
and “going through an “identity 
crisis". It is important too that 
parents themselves һауе ап under- 
standing of and respect for each 
others sex roles. In addition 
to respect to one anothers roles they 
must respect their own roles. The 
wife who complains constantly about 
her house work, and who considers 
herself as a drudge and that her life 
lacks the pep and push is not going to 
present a very appealing picture of 
a womanhood to her youngster. Simi- 
larly the husband who hates his job or 
who feels that supporting and raising 
his family. is burdensome & who often 
shuns children by saying “go and ask 
your mother” or ‘do not bother me 
| ат tired” is not likely to present а 
very attractive picture of the male 


role to his children. 


_ г 
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There are often conflicts between 
the needs of the individual on one 
hand and social pressures and family 
requirements on the other. The con- 
flict is often particularly sharp in the 
case of women who have trained for 
a career or vocation which they are 
compelled to drop due to marriage or 
during the period of child bearing 
period. If it is a working mother she 
should take care thatan adequate 
mother surrogate is employed in the 
service of the junior so that children 
may have positive view of femininity. 
If they are unloved in these formative 
years are likely to grow up with an 
attitude of deep resentment towards 
womanhood in general. Some time 
a child rejects his orher sex role 
because the parents seemed to favour 
a child of the other sex. 


The childs world widens as he 
emerges from his infancy into the pre 
school and school age. 


It is not at all unusual for little 
boys wanting to play with dolls or 
“help mummy” and for little girls 
to play with gun and hammer “like 
daddy”, but parents are apt to set too 
rigid rules for their children - asking 
a girl to be dainty and soft spoken and 
behave “lady like" admonish her if 
she indulges in masculine games or 
call boys ““sissies” if they display 
interest in feminine activity. There 
is а danger inthis kind of parental 
attitude. Their desires unfulfilled 
children may grow up with anxiety 
about their ability to carry out the 
set duties of their particular sex. 
The children should be given a chance 
to express themselves creatively and 
experiment with theirideas and fancies 
and gradually learn about their sex 


roles and what is expected of them 
"socially accepted patterns of mascu- 
linity and feminity will develop if the 
child is permitted to graduate himself 
from the pre school age with a free 
hand. 


When the child starts to go to 
school his world around him increases. 
There are new pressures and new 
demands on his sex roles. A new 
symbol of authority in the shape ofa 
teacher appears who will impose new 
controls on his/her activity. There are 
new children too with whom a child 
has to learn to adjust - children who 
are a tease' children who are sullen 
or shy different types of children 
reflecting their home background. 
This is a new world and calls forth for 
new adjustments and control. Even 
though school imposes new interests 
and controls home still remains the 
central point and exerts stronger infl- 
uence until the child is about 9 or cen 
they idiolise their parents and want 
to feel close to their parents, the 
teacher figure also influences а child's 
perspective about his world. This is 
the best period the formative years 
and it is wise for the parents to spend 
time with their children giving them 
a chance to gain confidence and learn 
about their role activity and role 
differenciation. Work and play should 
be directed such that the family as а 
whole can participate. 


It is in this period that boys and 
girls form their ideals of their own 
sex as wellas of the opposite sex- 
Children need to have warm healthy 
relationship with both the parents in 
order to be able to makea wise 
choice of husband or wife later and to 
fulfill their own roles successfully. 


a "А Жаман 
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In order to make children suc- 
‘cessful youngsters the parents need 
not obsessively try to set perfect 
ideals consistant behaviour that would 
give moral and ethical sense to a child, 
a mutual respect, affection and under- 
standing is enough for the child to 
learn the facts of life. 


By the time the children reach 
the age of eight and nine they no 
longer play *home" together, their 
interests show wide divergence and 
the era of “groups” and “gangs” 
starts with loyalties for their own 
groups. Тһе game interests show 
differences and the groups may show 
a resentment too to the opposite sex 
gangs. Each sex in this age group 
confirm to its group and try to out 
with the other. It is the age of fan- 
жазу and idolism... “when | grow up 
| want to Бе... ....” is the usual talk 
reflecting their desires as well as 
identification with a particular set of 
activities of the adults. Even in this 
period there is a need for continued 
companionship and direction from 
Parents, In these years children 
acquire more sex information from 
each other and most of it will be dis- 
torted. Ifthe parents were honest 
and reasurring, the child would паси- 
rally will came to them with more 
Complex questions or to get confir- 
mation for some news they have got. 
lt is the duty of the parent to be 
Patient and explain and give adequate 
answers to their children - answers 
befitting to their age, development 
3nd knowledge. 


When the children approach 
Puberty new problems pose them- 
е. Some children grow faster 
һап the others. Both physically and 


„intellectually. Children who grow 
slowly and reach puberty little later 
may find themselves outcasts in their 
own group setting. There is always 
a wide variation from family to family 
and from religion to religion in the 
parental attitudes when sexual matu- 
rity begins in children. The variation 
especially marked in relation to the 
onset of menstruation and the expla- 
tions and attitudes towards this grow- 
ing up processare so varied. Slow 
maturity of height and weight in boys 
leads to problems for they will not be 
able to compete with boys of their age 
who have grown well and who are 
far in advance. lf by word or action 
a child shows sign of concern about 
his growth it is important that he be 
reassured by his parents that his 
growth rate is normal. Often when 
a childs development follows a family 
pattern (a short boy as the parents 
are short) his confidence is bolstered. 
It is important that during this period 
of adolescence parents must do every- 
thing to make their children look 


attractive. 


Awakening interest in the other 
sex sometimes is accompanied by inno- 
cent sex play like “husband and wife 
games" “Kissing games” and parents 
are horrified at this not realising that 
preadolescents and adolescents do not 
experience the same feeling tone as 
the adults would in similar circum- 


stances. 


Growing interest in their chan- 
ging body configration, pubertal hair 
growth, menstruation and change of 
voice is apt to rise lot of questions 
and curiosity. Given adequate answers, 

isfied they would give up 


curiosity sat ) u | 
the “experimenting games" of their 
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own accord until they are ready for 
more mature sex information and ` 
interest. 


Sometimes children who are un- 
loved and rejected who do not trust 
their parents looks upon sex activity 
asa way of gaining affection, Such 
children may develop sexpromiscen- 
city and excessive involvement in sex 
activity, 


It is іп any case safe to provide 
for casual and unobserved supervision 
of the youngsters activity and to set 
standards as to time place and type of 
activity and the type of adolescents he 
associates controles must be exercised 
if his activity is beyond certain limits 
of normality. Building up of a strong 
personality, correct concept & know- 
ledge of sex is essential for healchy 
growth. 


Most important is preparing the- 


adolescents for their adult sex roles 
and this is done by giving assurance, 


love and the feelings that they аге: 


trusted. They will make mistakes 
encounter conflicts and go into con- 
fusion and a sex crisis. This has to be 
prevented by careful, strong under- 
standing and handling. 


The adolscents development thus 
depends on their |. parental attitude 
and their feelings about вех. His faith 
in parents. 2. The kind of friends they 
have and pick up. 3. The kind of 
school atmosphere. 4. His ^ ethical, 
moral and religious background. 5. The 


books, literature and magazine she gets- 


hold off. 6. The extranious inference. 


The sex education of children and 
adolescent is very delicate subject and 
has to be done with careand dexterity 
and both the parents and teachers are 


responsible in imparting this know-- 


ledge. 


Dr. JAYA NAGARAJA 
М.В., D.C.H., О.Р. (CANADA) D.W.P.A, (ENG. ) О.Н. (CANADA) 
Prof. of Psychiatry, Anurag. 8-2-547/2 7th Rd, Banjara Hills. Hyderabad. – (А. P.) 


Book Review 


Catalog of the Jean Piaget Archives 
University of Geneva 


Jean Piaget has Бееп а pioneer in the 
Study of intellectual growth and concept 
development in children. Biologist, philosph- 
€r, historian of science 25 well as psycholog- 
ist, his work has always been inspired by 
deep reflection on the nature of scientific 
enterprise and on the problems cf the growth 
th of knowledge and the development ideas. 

The Catalog of the Jean Piaget 
Archives is arranged in three secticns. The 
first section contains the works of Piaget 
from 1907 to 1974, including all his scientific 
‘Work and many other items bearing on educ- 
tional, religious, philosophical and social 
‘questions. The earliest entry is “Ап albino 
Sparrow,“ published in 1907. It is the first 
їп a collection of about 1500 titles: manusc- 
lipts, articles, books, monogaphs, prefaces, 
Commentaries and responses. The original 
Works as well as their translations are 
included. 


3 The second section of about 400 items 
SNtains the works of some of Piagets 


Mmadlate collaborators. 


ee The third section brings together the 
Ondary literature stimulated by the work 


© 
тің, St. The Catalog now lists about 1,000 
Work: representing the most important 


5 to date. 


PRICE 


U.S. and Switzerland...... ... .... 35.00 
Elsewhere tics en n nta с 


Catalogue of the Tavistock Joint Library 
London, England 


The Tavistock Joint Libry was set up in 
1946 as a working collection for the staff 
and students of the Tavistock Clinic and the 
Tavistock Institute of Human Affairs. 


The Library covers the combined fields 
of interest of the Institute ard the Clinic 
and reflects the multi-disciplinary approach of 
the Tavistock. Most disciplines in the social 
sciences are represented, but the main stre- 
ngth of the collection is in psychology, psychi- 
atry, psychoanalysis and the study of or ganiza” 
tions. The collection contains material from 
the early 19005 and has now reached an esti- 
mated total of 15,000 books and pamphlets: 
The Library subscribes to a full and comp- 
lete range of periodicals in psycology-230 
titles are currently received. 


The Catalogue is arranged alphabetically 
th added entries when appropr- 


by author wi 
for books 


iate. Extensive analytics are given 
containing collections of papers by different 
authors. In addition to books and pamphlets 
che Catalogue includes entries for periodical 
been added to the collec- 
ished offprints. 
sea obzain2d 


articles which have 
tion either as separately publ 
or when photocopies have b 
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A separate list of the Library's periodica] 
holdings is provided at the end of the main 
author sequence. 


PRICE 


U.S. and Great 
Elsewhere.... 


Britain...............95.00 
......104.50 


The Psychology Readings Catalogue 
of the North East London Polytechnic 
London, England 


North East London Polytechnic has the 
largest university psychology teaching depart- 
ment in the United Kingdom. The psycholo- 
gy library of NELP has been developed over 
the past ten years to meet the needs of 
some 35 staff and nearly 350 students. 


The Library has created a unique tool 
to facilitate access to the extensive number 
of multi-author publications in the field of 
psychology. This 15 the Psychology Readings 
Catalogue which now contains over 24,000 
analytical entries filed alphabetically by aut. 
hor, covering books of readings, 
conference proceedings, annual 
Sestschriften and 


symposia, 
meetings, 


similar compilations. 


The Psychology Re 
does not claim to cover t 
works exhaustlvely, 
the holdings serving a very busy Psychology 
teaching department, it contains entries for 


adings Catalogue 
hese multi-author 
but as the reflection of 
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all signiflcant works in the field and e 
enormous value as a working tool. А list сі 
the volumes analyzed is provided in © 
Catalogue. 


PRICE 


U. S, and Great Britain............. $ 100,000 
Elsewhere .. ..... 22 8 110.00 


Psychology Book Guide: 1974 
Bibliography of Publications in the Field 
of Psychology 


Cataloged by The Library of Congress 
Washington, D. C. 


This comprehensive, multi - access an- 
nual, bibliography of works on Psychology 


will be an important resource for librarians. 


and university and college psychology depart- 
ments seeking to keep up with current- 
publications in the field for reference and 
acquisition purposes. Psychology Book 
Guide 1974 includes complete cataloging. 
information for all English and French 


language monographs and for all serial titles” 


іп psychology cataloged by The Library of 
Congress during 1974. Arrangement is bY 


maln entry, added entries, L.C, subject 
headings and title, 


Price U. 5, сова ве 


мм $ 60.00 
Elsewhere WAN 
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NEWS AND VIEWS 


Ist regional conference of the southern zone of 
Indian Association of clinical psychologists and 
the 8th Regional Conference of the Southern 
zone of the Indian Psychiatric Society is sheduled 
to be held in the month of October 1975 at 


VISAKAPATNAM – India. 


Seventh International Symposium on Epilepsy was 
held in Berlin (west) from Thursday June (9th 


to 2157. 


Third Congress of ‘the International College of 
Psychosomatic Medicine will be held in Rome 
Italy in September 13 to 29th 1975. 


Seminar tours dealing with academic disciplines 
related to psychiatry and the ‘Buddhist word’ is 


being arranged. It deals with Buddhist Psychology 
and its relevance to the recent explorations in 


the west of meditation & higher consciousness. 
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А Тпитрћ Ток 
Indian Research 


Our research in India has borne its first fruit. We have 
discovered a new drug. Its birth is no accident. 

It is the result of a systematic investigation of a large 
number of new chemical entities—a study of their 
many-sided effects on animals and human beings in 
health and disease. 


From the stage of conception to maturation, it took 
our research team 9 years and thousands of man hours 
to evolve the new medicine from out of more 

than 10,000 preparations evaluated by us. It is the 
result of active and co-operative collaboration of 
chemists, pharmacologists, clinicians, volunteers and 
patients who were involved in the thousands of tests 
carried out on this product. 


Introduction in the near future of this new cure for 
the alleviation of depression, one of the most dreaded 
and common mental diseases, will reinforce public 
faith and confidence in modern medicine. It is a solid 
tribute to our scientists engaged in original research 
in India ЕТ 
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Іп quietude Thy Spirit grows 
In man from hour to hour ; 
In Calm eternal onward flows 


Thy all - redeeming power 


He Journeyed On. A Course exact 
He marched with limitations small, 
He пе’ег made enemies. In fact 
He ne'er did any thing at all. 


EDITORIAL .... 


The children all over the world seem to suffer particularly from a 
changing human attitude and environment. With improved and efficient 
efforts at immunization the child population has now a longer life expec- 
tancy and inspite of active family planning there is an increase in the 
number of children in our country without the society having provided and 
planned sufficiently for their emotional and psychiatric needs. Secondly 
the break-up of the extended family is leaving them without adequate 
replacement for emotional support. The children now are seeking support 
and advancement away from their family; they are getting isolated especially in 
the adolescent age. Тһе lack of proper directive is alienating our 
youngsters against all that stands for tradition, and they are retaliating against 
the society at large. The adults in the family fail to give a status to their 
child and adelescent. Thus there is a tendency for them to move farther 
and further away from the family circles with increase in psychiatric illness. 
They feel rejected unhappy and emotionally stunted and there is a tendency 
for the young to complain that their lives lack purpose and that they have 
to follow the uninteresting rigmorole of life with no purpose and they keep 
оп asking why? Тһе psychiatric break down among the young is on the 
increase and it is the duty of every human society to provide emotional 
satisfaction and a congenial environment for every child inorder to minimise 
psychiatric breakdown at a later age level. 


— J. М. 


Absence of occupation is nor rest ; 


A mind quite vacant is a mind distress'd 


Such is the Strength and glory of our youth ! 
The human nature to Which | felt 

That | belonged, and reverenced with love, 
Was not a punctual presenee but a Spirit 
Differed through time and space. 
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"^ ENCOPRESIS 


2 Encopresis is the term, used to describe 
sinability'to attain bowel control after the age 
‘of three years. This upper limit of three 
years has been the subject of debate by cer- 
tain authorities, who hold that there are no 
‘hard’ and fast rules, and that children attai- 
Ning bowel control within the fourth year 
‘should not really be designated as encopretic. 
There are nevertheless, others like Kanner, 
Who contest that ordinarily a child may be 
expected to attain adequate bowel control 
‘at two years. There are always individual 
"Variations, and variations within a particular 
culture. It is a gocd working rule to cons- 
ider the upper limit for bowel control as 
‘three years. 


The term, encopresis, was coined by 
"Weissenberg іп 1926, and considered to 
"denote involuntary defecation, not directly 
"attributable to physical illness. Since then 
‘the term has undergone a different connota- 
tion (and as in enuresis) considered to engulf 
"all those children who have failed to achieve 
bowel control by the age of three years, 
‚ irrespective of whether the cause is physical 
„Or psychological, or both combined. 


CLASSIFICATION: 


br Р 
‚ Аз іп enuresis, encopresis has been 
“divided into: 


by 
Dr. Mrs. D. A. DE SOUZA ** AND 
Dr. ALAN DE SOUZA === 


> 
1 
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(а) PRIMARY-where the child has never 
achieved bowel control. 


(b). SECONDARY-where the child having 
achieved: bowel: control earlier, ара 
loses control: 1 


` We could ро a step further and recommend 
the classification of Silberstein and Blackmann 
(for enuretics) for adoption in case of encop- 
retics. These authors described four | cate- 


gories : 3 


(а) PERSISTENT-where the problem conti! 
nued into puberty and adulthcod in the 
absence of psychopathology. 


(b) REGRESSED-where the patient having 
achieved control, regressed due to 
emotional conflicts. These patients. 
repeatedly relapsed, and the problem 
was a means of primitive resolutionof 
internal conflicts. 


(с) EGO-DISTURBED-where the patient 
$ suffered from serious breechs of ego. 
functioning, and psychiatric illness. 


(d) ORGANIC BASED = where organic 


disease Was the basis for the problem. 
,AETIOLOGY. 


The causes of encopresis are indeed 
varied, and searching for the cause is by no 


——— 


** Hon. Asst. Professor of Psychiatry L. T. M. M. College, Hon. Asst. 
Psychiatrist, L. T. M. G. Hospital, Sion, Bombay. 


*** Hon, Asst. Professor of Psychiatry, Grant Medical College and Hon. Asst. 


, Psychiatrist J. J. Hospital, Byculla, Bombay. 
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means an easy problem. Indeed, a multipli- 
city of varied causes usually exist in a parti- 
cular case, and these causes may vary in the 
same case from time to time. 


Toilet training has an important bearing 
‚on encopresis. Ifa lenient attitude or no 
training is followed, the child may never learn 
to control his bowel. Оп the other hand, 
if a hard line is towed, the child may rebel, 
and fail to toilet train. Іп either case, the 
Stage is set for encopresis of the primary 
variety. А fixation at the anal phase of 
psychesexual development, which develops 


due to faulty handling, leads to encopresis, 
when the child regresses under tension. 


The attitude, the parent and the family 
adopt towards an епсоргегіс child would 
depend on their orient 
If they havealread 
Who have been enc 
control lato, 


ation and experience. 
y had children in the family 
opretic and attained bowel 
the parents and the family may 
adopt a tolerant attitude considering that 
this has been a family problem. Nevertheless 
encopresis being the messy business it is, is 
not well tolerated by family members, who 
keep decrying an encopretic:child, and exhor- 
ting him to try to control his bowel. In this 
connection the educational level of the par- 
ents and family members deserve. 
mention. In the uneducated famil 
is generally endured with for a 
than in the educated family. The 
of a familial basis for encorpresis 
being stated, but we do feel 

indeed has any statistical 
liberal and 
families, 


S Specia[ 
у, encopresis 
longer time 
suggestion 
has often 
this basis 
grounding, Тһе 
tolerance attitude in certain 
may, give this Impression, as toilet 
training takes a longer time in these families. 


The contribution of Intelligence (rather 
a lack of it) to encopresis is common know. 
ledge. Encopresis seems: го be the rule in 
the severly subnormal. Of the 70 encopretic 


CCC и И 


patients, described by Shirley, 21 had І.О.5 
below fifty; А number of the subnormal 
attain bowel control very late, while those 
who are severly subnormal, may never 
achieve bowel control. Some authors prefer 
to exclude not only those suffering from 
physical illness (mentioned already) but 
those having subnormal |. Os. from the 
domain of encopresis. It is therefore essen- 
tial in any study to define exactly the 
population the study intends to engulf, and 
only then-to make comparisions. 


Age has an important bearing ОП 
encopresis. As age advances, bowel control 
isestablished. In the absence of physical 
disease, and in children with normal |. Q.s 
the child usualy always attains bowel control 
before he joins primary school (i.e. usually 
by the age of six years). Occasionally 3 
child may continue to be encopretic even 
after that age or regress under stress. 


Encopresis is known to occour with 
equal frequency among both the sexes. |t 
15 generally rumoured that girls attain both 
bowel and bladder control before boys 


though there are no authenticated studies t? 
соггоБогаге this statement. At the same 
time, there is a general tendency, especially 
іп our country, to be secretive about the 


1 r 
toilet habits of girls which may account. (9 
for this statement. 


in our country, there is a general 
accent on toilet training and after colle 
Cleanliness. It may thus be little wonder 
we see less encopretic children in 9" 
country. On the other hand poverty 21 


large familes May give parents no Sn 
attend to the toilet training of Ae 
children, and thus Serve to aggravate y 
Problem. The authors ar 


e unaware © 
studies on encopresis that have been un 
tak 


der 
n he loc 
Cn in our country. A survey of t 
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child guidance clinics (In Bombay) gave the 

impression that the problem is only seen 
occassionally, each clinic only handling one 
Or two cases a year. 


Тһе cause of encopresis is by and large 
Psychological, once we exclude those cases 
in which physical diseasess is the causative 


"factor and also those cases in which encopresis 


is due to a low level of intelligence. Shirley 
indicated the existence of psycho dynamic 
implications in every one of the children she 
studied. Lehman indicated the evidence of 
emotional involvement even in animals. He 
reported a dog who reverted to soiling 
when disturbed psychologically by not being 
premitted to sleep, as it was accustomed to 
do in the same room as its master. There 
is indeed no doubt that every child suffering 


"from. (psychic) encopresis has an underlying 


conflict and encopresis serves as a form of 
resolution of the conflict, though a socially 
unacceptable one. Encopresis |5 often а 
means of expression of aggression or resent- 
ment. Тһе incovenience caused to others, 
specially the parents, seems to satisfy, the 
child; who; with the sadistic (anal) streak, 
enjoys their discomfiture and feels heis 
:getting. his own: back for being unfairly. 
treated. 


Stress, acute on chronic is the main 
etiological factor in secondary encopresis. 
The birth of a new sibling may cause severe 
Stress in a child, who is not prepared suffici- 
ently for the arrival of the new baby, and 
Precipitate encopresis. Scholastic difficulties 
especially in a particular subject lime the 
Vernacular language or mathematics may cause 


‘SNcopresis in children during classes on those 


Particular subjects. Burns refered to encopr- 
Ssis as a problem in those children who had 
a removed from Londonat the time of 
blitz bombing, the frequency of enuresis 

35 also pointed out in these patients. 


Enuresis seems to go hand in hand with 
encopresis, as the causes of both the probl- 
ems are similiar, and both are due to an anal 
fixation. Nevertheless enuresis seems to be 
commoner, and is known to occur in the 
absence of encopresis. Encopresis is thus very 
rare, and when it occurs is due to a very 
strong anal fixation and expresses psycholo- 
gical conflict. Occasionally encopresis is 
associated with an intense preoccupation 
with facces and characterised by hiding of 
faeces, storing of soiled clothes, smearing 
the walls with faeces, or aregular solitary 
game with faeces. 


Fear of the toilet, fear of being locked 
іп the toilet or an inability to manage after 
defaecation cleansing, may be the cause of the 
child retaining his stool till he no longer can 
leading to encopresis insecure and overpro- 
tected children are the main sufferers due to 
this cause. These children are at times habi- 
tually constipated. In this connection, the 
Indian style ‘key-hole’ toilet deserves 
mention. We have often seen children who 
expressed a fear of sitting of these toilets, 
lest they fall into them. A large English 
style toilet also can be threatening. It is 
indeed very essential that a child uses a 
little pot to suit his buttocks. 


Some parents are in an immense hurry 
to toilet train their children, which leads to 
encopresis as easily as a lack of training. 
Thus overtraining leads to rebellion on the 
part of the child, who resists all attempts to 
teach him to control his bowel. The more 
particular the parent becomes the stronger is 
the resistrnce on the part of child. Failure to 
traina child in time, ог undertraining have 
already been discussed, and itis as bad as 
overtraining. 


Encopresis as a behaviour problems 
hardly ever occurssinglely. Encopresis being 
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a regressive disorder is often occompained by 
other behaviour problems indicating regres- 
sion i.e. feeding problems, Enuresis, temper 
tantrums, stubborness, thumbsucling and nail 
biting. Encopresis is generally a form of 
passive aggression-the resentment being 
against the parents. Accordingly, encopresis 
is often encountered in close association with 
forms of active aggression and different forms 
of delinquency, particulary firesetting, 
truancy, throwing stones, and street fighting, 
‚Burns has divided encopretic children into 
three categories : 


(1) Simple soiling, continued beyond infancy, 
in feeble minded or untrained children. 


(2) Neurotic cases, 


(3) Cases associated with dysrhythmic or 
vaso-vagal conditions. It is doubtful 
whether such a distinction has any real 
value. The group that involves the 
psychiatrist is mainly the second group. 


Encopresis may not be complete but 
may only be partial. These children do not 
defaecate in their clothes, but stain them 
with small quantities of fecal matter. They 
feel the urge, but are prevented from going 
to the toilet by haste, fear of the dark, fear 
of elders, fear of asking permission to leave 
the classroom, or due to uneasiness in a 
home which is badly managed. 


Garrard and Richmond found in encopr- 
'etic children changes in the large intestines 
and rectum which they designated as “psycho- 
‘genic megacolon”. A history of coercive 
‘bowel training was obtained in Most of the 
cases. These children were very obedient 
and very neat, in all spheres except the 
gastro-intestinal. They expressed hostility 


solely by soiling, and were indeed very 
immature in their appearance. 


The underlying psychodynamics in enco-— 


presis is thus that of an immature child: 
expressing hostility through 
behaviour in the presence of an anal fixation. 


Bowel training is closely interwoven in the - 
problem and the attitudes of those in the- 


environment 
problem. 


assist perpetuation of «ће: 


Treatment : Down the years a variety“ 


of drugs have been tried ina desperate 
attempt to control encopresis. Lehman 
enumerated the following methods and drugs 
ergot, belladomna, atropinc, strychnine, 


vitamin B, Calcium, local application of 


onitments and suppositories, faradic stimula- 
tions, and "remediel exercises" of the abdo- 
minal and pelvie muscles. 


These methods were allaimed at the 
bowel, with an utter disregard for the 
underlying psychological conflicts. Necessa- 
rily these methods were doomed for failure, 
though occassionally one or the other method 
Showed some promise by chance if the 
environmental circumstances changed. 


Psychotherapy holds the key іп ithe 
Management of encopresis.. The mother and 


child should. be given an opportunity to ' 


express and recognise their attitudes. The 
Child can be assisted through the projective 
techniques of play therapy. painting; drawing, 
clay modelling and русћодгата. ` Sitimal 
corrective measures such as changes of home, 
adequate placement in school, and assistance 
іп scholastic pursuits should immediately Бе 
instituted. 


A thorough investigation of each individual 


‚case is absolutely essential, to unravel the ` 


Causative factors, What seems to the cause 


‘on taking just a casual look may not really be 
the cause when a more detailed investigation 
‘is undertaken А hard-working social worker 


encopretic-- 


S 
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is of immense use in this respect, As in the 
‘investigation of other behaviour problems it 
‘is necessary to interview both the parents, 
and as many signficant “others” in the child's 
life as possible. The cause of the problem 
often centres around scholastic difficulties 
and adequate attention to this arena should 
not be committed. Тһе class teacher and the 
Principal of the school may release a fund of 
important information ina single interview. 
It is also essential to obtain their cooperation 
to see the problem to termination. 


Psychotherapy is perferably down indiv- 
idually (and not in a group) for both the child 
and his parents. For one reason, encopresis 
being the rare problem it is, it is impossible 
to have many patients suffering from encop- 
resis and attending the clinic at the same 
time. If these children or their parents аге 
mixed with children suffering from other 
behaviour problems and their parents, in 


„group psyctotherapy, encopresis being the 


delicate problem it is, they may not like 
to discuss their problem openly. To cater 
for the problem individually is thus the best 
solution. 


Reward and punishment is good form of 
treatment and should be utilised to the full in 
the management of encopresis. The rewards 
can be just small every day privileges, but 
meted out for “clean” periods serve asa 
stimulus for the child to get over his 


Problem. 


It is indeed very important to attend to 
the bowels of the child and see that constip- 
ation is avoided by means of laxatives, if 
deemed necessary. The child should be enc- 
“Uraged to visit the toilet daily at a particu- 
A Convenient time even if he should not feel 

8 urge, to bring about regular bowel 
= n Conditioning in this manner make for 
owel action in short time. 


Among drugs, the tricychic -antidepre- 
ssants ‘(used in епшгесіз) have some measure 
of success. Imipramine: given. іп doses of 
25 mg. twice а day is indeed useful, Unfortu- 
nately unipramine causes constipation, and 
further іп the occasional encopretic it 15 
impossible to regulate the drug intake to 
give the maximum effect at a particula 


time. ; 


It is essential to rid the child of his agg- 
A punching bag does an immense 
deal, of good. The child should be encour- 
aged to take part in active sport.. A visit 
to the beach, affords the child a chance to 
dirty himself, and get rid of his aggression 
as well. Many parents being very particular 
about cleanliness. prediopose the. child to 
enuresis or encopresis by this attitude. It 
is thus necessary that these parents go easy, 
affording child chances for playing in sand or 
mud or for that matter moulding in clay. 


ression. 


The management of the copresis 15 often 
a global one for many causative factors тау: 
contribute in big and small measure to the 
causation of the problem. It is only if all 
those factors are adequately attended to, will 
the problem of encopresis be solved. Pers- 
everance is the key note for success, and all 
those concerned or interested in the child's. 
problem should be encouraged not to give 
up inspite of initial reverses. it must be 
remembered that these children being anal in 
character are very stubborn, and much 
cohesive admonition and encouragement is 
essential to deliver them from their problem. 
Success comes only to those who try and try. 


А CASE REPORT. 


A girl aged 9 year was brought to the 
child guidance clinic with history of encopr- 
esis both in school and at home. In addition 
to this problem, there was evidence of 
enuresis, food fads, scholastic backwardness,. 
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and autistic behaviour, According to the 
history available the girl was born at full 
term and the delivery was uneventful. Birth 
weight was 6i lbs. Her milestones were 
normal with the exception of bowel and 
bladder control, which were both acheived at 
3} years ofage. The child had been weaned 
at| year of age. There was по history of 
any major illness in the past, nor history of 
*convulsions, uncosciousness or head injury. 


The social history revealed that the 
patient had a younger brother four years 
younger than herself. She lived with her 
‘Parents, younger sibling, paternal uncle and 
aunt and two of their male children aged 12 
years and 10 years respectively. The girl came 
from a middle class family, which was indeed 
‘very orthodox, 


with regard to interpersonal relation- 
Ships, the client was very fond of her aunt 
and often called her mother. while she would 
„address her mother as ‘aunt’. She had а cor- 
dial relationship with her brother and her 
‘cousins. She prefered staying with the other 
family members rather than her Parents. The 
interparental marital adjustment was not 
‘harmonious, There was a total lack of com- 
munication between parents and по sharing 
of each others problems. The client's mother 
‘ould not get on with her sister-in-law. 


The running of the home was managed 
by the sister-in-law. The income was pooled 
together, but the clients mother was unware 
of her husband's income, The household 


Work fell heavily on the client’ 
Sister—in— 


ЕНЕН 


client's mother . resented the isolation at 
home, but did not complain. She suffered in 
silence. The client's paternal uncle was 
suffering from schizophrenia and was being 
treated at a general hospital. 


The client's personality showed that she 
was shy, sensitive, withdrawn, very stubborn 
and tended to be autistic. She was very 
slow to respond to any kind of stimulus. She 
used to sit by herself. sing to herself, and 
did not mix with other children. 


The client's mother was very dominating 
and possessive. She had ап air about her, 
which seemed to say she knew everything. 
and did not heed any help. She was hard- 
hearted and very suspicious. She would not 
talk about her inner feelings or home situa- 
tions, at the interviewsessions. She never- 
theless complained ‘bitterly about her child. 
She did not seem to derive happiness from 
anything. Even the child's excellent perfor” 
mance at a later stage was belittled by her. 
She Was only rarely receptive to the help апа 
suggestions given at the clinic. 


The client's father worked in the Port 
Trust, and spent a good part of his day at his 
Work site. He did not heed his wife's 
complaint, and was not bothered about home 
affairs. His loyalty was divided between his 
brother who was mentally-ill and his unhappy 
Wife: who seemed to find happiness in dis- 
ruption of the family creating unhappiness in 
theclient'sfather. The familial problem was 
а source of tension to the man who did not 
know how to find a solution. He did not 
agree with his wife's handling of the children, 
but he was too afraid to oppose it, and as 2 
result remained indifferent to the problem. 


The client's aunt was a dominating 
person who knew how to relegate the house” 
hold chores to the client's mother, ration” 
lising that she was attending to the mor? 


= ~ — 


a 
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wher to rebel. 
her feelings, so she reacted by becoming pre- 
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tedious outdoor jobs like taking the children 
ito school etc, These outdoor jobs gave her 
zall the entertainment and relexation she 
"wanted and kept her far from her sick 
„husband. 


Тһе client was evidently exhibiting through 
i her symptoms the tension of the external 
Pressure impinging upon her. The mother 


«being unable to find an outlet for her tensions 


and her unhappiness directed them towards 
һе client by nagging her about being slow 
etc. The client evidently responded with 


~foodfads, autistic behaviour, scholastic back- 


"wardnessetc. Тһе client's mother could not 
run the house as she wanted because of the 
‚presence of her elder sister-in-law against 
whom her strict super-ego would not permit 
She could not even express 


occupied with her daughter's affairs. She 


-chose the daughter as the target, partly to 


prove herself that she owned her daughter 


‚ (i.e. that she was the mother of the child 


even though the child called her ‘aunt’ and 


called the actual aunt “mother’‘) and partly 


out of hostility towards her for this discrimi- 


„nation. The child reacted to this faulty 


attitude by soiling her clothes, food fads, 
enuresis and scholastic backwardness as this 
was the only means of getting her own back. 


Psychotherapy was started with the 
child, The mother was very resistent to 
psychotherapy inspite of much coaxing. The 
client recovered within 6 months of handling 
at the clinic. Тһе child's recovery seemed to 
affect the mother who withdrew the child 
from treatment for a year and a half. The 
Client as a result of therapy passed her 
annual examinations, stopped soiling her 
Clothes, though she would bed-wet,occasion- 
ally. She started obeying the mother, and 
helping around the house, and started adj- 


She was delighted when the client ~ 
-addressed her as “mother instead of “aunt”. 


usting slowly. When the mother went to 
the native place and left the client with the 
in-laws, the client was very well adjusted, but 
became stubborn and adament when she 
returned. Further when the client looked 
well, the mother was depressed and lost 
weight. Accordingly the mother was unhappy 
and discontinued therapy for а year anda 
half. The client was brought again when she 
failed in Std. Ill. In addition to other restr- 
ictions the mother prevented -her from 


playing. 


Active therapy was again resumed, The 
mother was instructed again. This time the 
mother was more receptive and started 
bringing up her problems. She was helped 
by the social worker and with ventilation 
of her pent up feelings, the mother began to 
relax, and allowed her daughter the freedom 
she deserved. 


The child whose estimated I.Q. during 
the initial stage of therapy was 95, started 
relaxing herself and passed with excellent 
months. She spent a week’s hoilday with a 
relative, and came back looking healthy and 
cheerful. The mother was encouraged to 
send her for alonger period. The mother 
continued to have less problems with the 
assistance given at the clinic. 


The father was advised to seperate from 
his brother’s family in order to assist the 
mother in her request for a fuller and 
happier life. It was felt with full responsi- 
bility of the family on the mother and no 
interference, she could obtain a positive 
feed-back which would bring out the best in 


her. 


The father is on the look out for a new 
house. The mother relaxed and looking 
forward to the day when they will shift to 
their new home. Her attitude to her child 
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: has changed. with the new hope activated 
she is relaxed and accordingly her daughter 
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15 relaxed and happy. She is now rld of all her- 
behaviour problems. A new life has started! 
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of Enuresis - Ama J. Psychiat June,- 
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Тће Grippled Tree and the Fair Blossom 


Gritical Early Intervention in Family. Life 


MARY BRUETON, A. A. P. S. W. * 


In my first job ina paychiatric hospital 
(chis was the bad old days) you would have 
found social workers doing nothing much 
beyond taking social histories, and what 
"learned from about 3,000 social histories 
is that many symptoms described in child- 
hood and youth, clearly early signposts of 
problems concerning feelings. and communi- 
cation, were ignored, cries for help unhee- 
ded, including many milestones of early 
development remarked оп as unusual or 
fraught with problems; the records also 
contained evidetice of parents saying they 
Were aware of something wrong in early life 
Which, because they were subtly too much 
part of the process, they were unable to 
define. There were few professional care- 
givers in those times anyway, and fewer still 
with knowledge of child development to act 
as'consultants to those workers who were 
at the interface. 


Introspection on these records, which 
Were made in the first place to help. make a 
Psychiatric diagnosis for an individual adult 
Patient, may now lead из to speculate, once 
the disturbed person is in hospital, is he 
theresas a result of a disturbed upbringing 
in his family or is it his disorder which 

Isturbs the family. Whether it is cause or 
Sffect, we do know now beyond speculation 
at certain kinds of poverty, financial, 
“motional, social, affect children’s healthy 


(ші 2 


"Department of Psychological Medicine, 


Whitehurch Hospital Cardiff, Wales 1): K: 


development in life: in sufficiency of love, of 
money, of parenting, of mental stimulation, 
of physical care, overcrowding, under- 
nourishment, affect the physical and mentaí 
foundations of life, therefore we need to 
demand that we use methods tried and nor. 
yet tried to make good these lacks which 
damage the basic trust and security which 
should be every child’s birthright. That is 
what | mean by habilitation: providing the 
basic minimum requirements of a human 
environment. 


Unfortunately, as, Professor Butler of 
Bristol observed and statistically annotated, 
the families most іп need of services to: 
support them are often those who obtain 
the least share. Jf gross material and 
economic factors have severe and long term 
effects on the generations of citizens, may 
not also emotional deprivation, which зоте= 
times happens alongside the fight to survive, 
but also sometimes occurs іп a complicated 
way in materially secure and orhervise well 
equipped families; have deleterious conse- 
quences? іс һа been noted. that disturbed 
peopleoften marry others who are disturbed 
If parents һауе not been able to learo how 
to love each other, or when they аге 
abusing а child’s trust or confusing the child 
with contradictory. messages, or failing sto: 
see the child as having 2 separate; existence 
go that he may еуеп һауе to be spoken for: 
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or if they make the chiid serve as а substi- 
tute husband or wife. or a pet or a toy, 
what are they teaching the child about being 
human, about being a son or daughter, or 
about being а parent to children themselves 2 


Although | learned about psychiatry in 
the mental hospital, it was in the paediatric 
clinic that | found | was able to develop 
awareness of patterns which offered oppor- 
tunity to help many families where a medi- 
cal diagnosis could receive a social formula- 
tion based on growth and development, and 
use this approach to ensure that a Present 
affliction, for exemple infantile eczema, 
should not become a Personality problem 
though unwise Parental attitudes such as 
Over protection, the effects of which would 
linger on in the family, affecting all members 
long after the original condition in one had 
subsided. There was also need to see positi- 
ve attitudes, the loyalty and concern shown 
for each other in disturbed families. Most 
Parents welcomed the chance of help for 
their children; after all, they do not usually 
damage their children by conscious intention, 
however much they abuse each other, Many 
Parents of young families may be aware of 
something wrong but they don’t know how 
to formulate the emotional problems they 
encounter, nor where they can seek help; 
and unless there is а physical manifestation 
or gross disturbance, ог they are very artic- 
ulate people, they may not be able to 
desoribe the problem apart from feeling 
it in their hearts. They тау not be people 
anyway who believe in turning to anyone 
Outside the home; but encapsulated at these 
families may be in their systems they will 
often, if the appropriate approach is made, 

‘open up & express relief that someone unders- 
tands that Something is troubling them. 
This тау concern а complicated. tangle of 
family relationships, the small child who 
does not. seem able to Play, the infant who 


nn U 


does not feed inthe sameway as other 
children, the boy who stays іп bed instead 
of going to school and hides his anger as 
illness or truancy because there are no 
mechanisms for! coping with: aggression 
available in the family. Adolescent boys and 
girls who do пос speak to each other, thus 
reflecting parents’ marital problems which 
come to the fore in adolescence as part of 
the non-acceptance in the famiiy of adult 
sexuality. 


Children will not grow out of these 
things, although they do get better or worse. 
Parents need help available easily and early 
and they need it without formality and 
locally. А family counselling service in the 
neighbourhood well staffed by professionals 
and under a voluntary or state scheme 
might offer this. 


Unlike many writers on schiozphrenia ! 
do not see the family where there is schizop” 
hrenia as having members who lack feeling, 
but many lack ways of showing appropriate 
feeling, of dealing with ambivalence, of 
getting close to another Person, therefore 
reaching out is an cssential first step to these 
parents who are somehow emotionally inar- 
ticulate. Whether it is learnt ог genetically 
determind or dueto some organic failure, 
they are concerned at some level in spite of 
their flattened demeanour by their inability 
to communicate what is troubling them, and 
the awareness that someone will make the 
first step to them as a whole person, 
not as a diagnosed part person, may be che 
first step to helping them change their 
situation and learn by example. Pinter 
Wrote once, “We dont't carry labels on our 
chests, and even though they are continually 
fixed to us by others, they convince 
nobody". 


Step by step approaches may ШУ 
searching for and testing awareness of share 


1 


1 
| "worker felt she had been talking to herself, 
| 


Тһе Crippled Tree and the Fair Blossom Critical” Early Intervention in Eatly Life 706. 


"reality however remote it seems to the way" 
'sófrie families are, * An example of this comes ' 


256 mind. 


After ascribing the basis of a schizoph- 
гепіс mother’s hallucinations about aeropl- 
anes, people talking, television, to the misi- 
Nterpretation of real incidents, the social 


-but three months later the client referred to 
the incident and said, “Thank you for being а 
real person at that time”. This was а 
valuable lesson about the arrogance of belief 
held sometimes that we are totally in touch 
and people in psychotic episodes are totally 
out of touch. And if this holds for a deeply 

"disturbed person, how much more for less 
Pathological situations concerned with 
younger people in more benign situations 

-during their childhood and adolescence. 


The influence of family patterns оп Беһ- 
aviour finds favour in many studies, written 
since the 1950s, including those by Laing and 
‘Esterson. A recent monograph. illustrates 
the influence of family interaction on health 
and emotional development of children 

with problems, and this recent study, 
"which is on asthma: Diane Lukeman, in the 
Journal for Child Psychology and Psychiatry. 


April, 1975, refers to family reactions and 
patterns which the asthmatic child learns, 


where this is a family complaint. 


This is not to say that treating disturbed 
family interaction is, necessarily the key 
factor in modification of unhelpful behaviour 
in schizophrenia, but it offers a chance both 
as an early intervention tactic which could 
Offer a corrective experience to modify 
disorder in childhood, and later with adoles- 

“Cents and adults to help all family members 
to get on more sccessfully with their life 
Tasks, 1 do not see family therapy as replace- 
ment for all other helping methods but 


useful where appropriate, ‘and : may be 
combined with other methods. For exemple: 
а group:of about ten withdrawn children. in 
New York Child Development Centre were 
helped very successfully to make good object. 
relations by the use of young techers who 
were supervised to give a one to one 
relationship before integrating in their 
families, which had excluded them Бу 


institutionalisation. 


Summary 


The change of emphasis from trestment 
of existing conditions in individual adults to 
concern with pre-diagnostic situations of 
early life in the family offers an approach to 
intervention to help deprived or disturbed 
families (or both) to obtain resources, 
material and emotional, needed for their 
development to fulfil atheir life tasks. 


Two aspects concern us : 


|. As citizens and members of the 
community concerned to put resources 
where they get the best return, we should 
offer our experiences and knowledge to 
insist that all facilities are offered, a minimum 
good economic, emotional, physical environ. 
ment,lack of which we have certain knowledge 
now affects the mental and. physical health 
of future generations, and this should be 
the prime goal ofa society that calls itself 
caring. 


2. As clinicians and care-givers, to 
consider a systems approach plus psychody- 
namic understanding gained from experience 
in the field and child development studies, 
and to combine both to practise therapeutic 
intervention early in the life of families when 
necessary, to modify identified difficulties 
which may now or in future influence or 
aggravate disturbance in one or more mem- 


bers of the family. 
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То end with aproverb: The plant grown blossom. Semething has to be done about- 
in the hothouse can’t stand the weather. We 
пееф to pay attention tothe soil and the 
climate as Well as the plant; so that from urs 
еуеп the crippled trée we may see fair 


the-climate the family. lives in as well as the:- 
weather іп the streets where the children» 
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Suicide in Childhood and Adolescence 


Late Dr. J, С. MARFATIA 


For a psychiatrist, suicide is the most 
distressing professional accident. Ап 
attempt at suicide is an emergency in 
psychiatric practice. The idea thata 
person who commits or attempts suicide 
must be due to a pathological condition 
of his mind is deeply rooted in people's 
mind. Suicide is an abnormal action 
and hence it must spring from an 
abnormal person. А factor that has led 
to this firm belief is the present law 
which considers sticide as due to ‘a 
temporary state of insanity’ and is a 
punishable offence. It is easily forgotton 
that a human being is nothing apart from 
his environment. Hence it is as necessary 
to examine the conditions in which 
the individual has developed gand to 
which he has to make adjustment, as it 
is essential to examine the individual 
himself. 


According to ‘Mental Health Research 
1960’, about 18000 people commit 
suicide per year in Ц. $. А. and the 
number of persons who have at some 
time attempted it cannot be less than 
1,000,000. In India the number of persons. 
who commit suicide is 17000 per year 
but it is difficult to say how many commit 
suicide due to mental disease and how 
many due to environmental conditions. 
According to Stengel of the University 
of Sheffield, a small minority (I in 10 
after the age of 18 years) of persons 
who had previously attempted suicide 
killed themselves thereafter. Still the 


` risk of the fatal act is higher among 
|. Stengel, E. : Am. J. Psychiate 118: 725 


those with a history of suicide attempt 
than in the general population. 1 Е 


Culture and suicide: п African and 
Melanesian cultures suicide is determined: 
by the 'wish to die' іп which death 
appears to follow automatically the 
violation of religious taboos or as the 
result of magical practices. Ceremonial: 
suicide occurs among the Blackfoot 
Indians of North America; if a man 
believed himself to be incurable, he 
would take up arms and kill as many 
people as possible and get killed in the 
Process. 'Harakeri' in Japan and many 
years ago ‘suttee’ in India (now abolished 
by law) are other well-known examples 
of suicide influenced and determined Бу. 
culture. 25,000 Japanese commit suicide 
every year. Тһе actis not considered 
dishonourable by them. Dishonour 
must be expunged. There is no apology 
more sincere than offering one's own 
life. 

The highest rate of suicide is in 
Scandinavian countries, e.g., in Denmark 
it is | in 443] and in Sweden it is | in 
44€0 of the population. Why this is so 
inspite of these countries having so 
much of social and economic security, 
having social legislations far ahead of 
other countries and having no slums, 
is not clear. Every Dane or every Swede 
is looked after and taken саге of the 
moment he is born. There is nothing to 
fight for. Probably the welfare state 
kills the instinct of self-preservation. - 


-727, Feb. 1602. — 
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The average, ratio. of men го women 
suicides in all countries 153: 1. The 
rate is notably high among unemployed 
persons, widowed and divorced. During 
‘war the suicide rate decreases. “То 
commit suicide is not always identical 
with the wish to dieas its purpose is 
sometimes to attract attention of others 
to an intolerable situation, in an attempt 
to remedy it..it is always both a 
measure andan indication of human 
suffering, an act of protest and revolt 
against the loss of values which seem 
indispensible 2nd without which the 
possession of life appears meaningless." 2 
The question whether the attempt was 
meant seriously or not, is irrelevant. An 
attempt however lacking in genuineness 
must be taken. seriously. The consensus 
of opinion &mong experienced psycholo- 
gists is that everyone in his life, some 
time or the other, contemplates suicide. 


Contrary to the popular opinion 
suicide and suicidal attempts are not 
rare in childhood and in adolescence, 
Vital statistics for 1958 show that there 
were only 3 successful suicides in chil- 
dren under age 10 in the United States ; 
in children aged 10 to 14 there were 74 
and in those aged 15-19, 367 deaths by 
suicide, Males outnumber females in 
Successful suicides (340 : 114). This i 


s 
throughout the world for all ages.3 


In general the causes of suicide in 
childhood and in adolescence May be 
divided into environmental and 


in the 
child himself, 


Environmental: Lack of parental 
love, overstrictness or over – discipli- 


vel him full of anxiety and worry about his. 
» 2. Andics, Margarethe, Von : "Suicide and the š 


William Hodge & Co. ‘Limit 
3. Year Book of Neurology, 


nn 


narian attitude especially that of the 
father, constant quarrels between the 
parents, alcoholic parents, low family 
income, lonelines and lack of recreatio- 
nal outlets, are some of the commonest 
causes one observes in psychiatric 
practice. In adolescent girls extramarital 
pregnancy is a common cause. 


In the child himself : Children do not 
show the signs and symptoms of adult 
depressive reactions but the latter 
Parade under various disguises like 
crying and eating and sleeping distur- 
bances in those under one year age. |n 
the older child truancy, accident prone- 
ness, self-destructive behaviour, temper 
tantrums. are some of the manifestations 
of depression. In adolecence boredom, 
restlessness, taking to smoking, pan- 
chewing, drinking and sexual difficulties 
are indicative of depression. This 
depression may suddenly end in suicide 
ог attempt at suicide especially in the 
older age-group. Fantasies of being 
rejected or unloved, step – mother ог 
step - father situation, conflicts over 
masturbation, sexual difficulties, dis- 
appointment in love, failure in examina- 
tion, feeling of not having lived up to 
parental expectations are some of the 
causes of suicide in adolescence. The 
Contents of fantasies of children who 
аге prone to commit suicide make ап 
interesting study. Parental rejection, 
either real or felt, is the main cause of 
Such fantasies, There was a boy of 
12 years who, feeling unwanted and 
unloved, imagined that he was seriously 
ill and his relatives had gathered round 


meaning of life“, 


ed, London; 1947, "РОЖИ: 
Psychiatry & Neu 


гозигрегу – 1962-1963 series, p.301-302. 
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:survival from his illness... Ultimately he 
-died (in fantasy) and then imagined his 
‚parents weeping bitterly over his dead 
body. He then visualised his dead 
ibody taken in a funeral procession and 
«his father telling everybody “what a los 
it is to the family! Whata gem he was! 
How | curse myself now for having been 
unkind со the child! " This reminds us 
of the story of Tom in “Тот Sawyer ” 
where he overhears his aunts discussing 
his supposed death, and his reduced to 
tears of self-pity at the beauty of his 
character. The suicidal attempt is a 
-dramatic and final effort to call atten- 
tion to the child's problems in the hope 
that effective help will be forthcoming. 


Illustrative case 1: A nineteen year 
old boy was referred to me about a 
month after he attempted suicide. He 
took 20 sleeping tablets ( barbiturates ) 
but recovered from the effects with 
great difficulty. He was quite well till 
he was 15 years old. When he was in 
S.S.C. class, he ran away from home 
because he was accused of having sedu- 
-ced a maid servant about his own age. 
He had a big quarrel with his mother 
when she scolded him. Не denied the 
allegations against him and truanted 


{гот home returning after 3 months. 


What he did during this period is not 
yet known: 


He is an intelligent boy with a good 
Scholastic career, passing his 5.5. С. 
examination in | class. He complained 
thathis mother has always been irritable, 
‚cold and rejecting. She has no feelings 
for him and could not care less whether 
he studied further or not. His father 
died when he was only, 13 years old. He 
thas one brother and one sister. When 
the patient was six years old, he acciden- 


ға 


tally hurt his elder brother. іп the eye 
asa result of which the latter became 
blind in that eye.. Elder brother also 
had pulmonary tuberculosis. Hence he 
was the focus of mother's love and 
sympathy. The patient was frequently 
taunted about his part in blinding the 
eye of his brother. Later on he started 
reading sex literature and got into the 
habit of masturbation. He felt very 
guilty about it. He then was advised to 
take the help of a social worker for his 
problems. He then got involved emotio- 
nally with the young social worker 
senior со him by five years. Не had 
fantasies of marrying her because he 
was sexually attracted towards her and 
because he improved with regard to 
some of his problems. Не, of course, 
got no encouragement from the social 
worker except in the form of counselling. 
Then he came to know that the 
social worker was engaged to be 
married. He became very disappointed, 
despondent and dejected. As he belie- 
мед that nobody loved him and nobody 
wanted him and since he lost this last 
crutch with which he was trying to make 
adjustment, he decided to end his life. 


He is at present undergoing psycho- 
therapy and has had, at the time of 
writing, four sessions of 40 minutes each. 
He has good insight into his problem. 
He ascribes his suicidal attempt to 
“loneliness, no support of anykind, 
nobody taking any interest in him, no 
company, nobody has any respect for 
him, no praise and feeiings of inferiority 
and inadequacy”. When asked what he 
meant by loneliness he said, “from 
sexual point of view; | want company 
of young women older than myself. 
I would like to sleep with her warm 


hand on my head.” 
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With psychotherapy and a little co- 
operation from his family members, itis 
possible to help this boy to make 
healthy adjustment to life. 


Illustrative case 2: А boy aged 
10 years was referred from the remand. 
home in Bombay for truancy from his 
home town А to another town 5. Neither 
his father nor his grandmother were 
willing to take him back. His mother 
had died when he was only one year old. 
None of his relatives visited him while 
he was in the remand home at S. He 
tried to commit suicide by eating glass 
pieces and swallowing а large quantity 
of lodine. After he recovered from the 
effects of this attempt to end his life, 
he was sent to remand home in Bombay. 

During his very first interview he 
cried and said that there was nothing to 
live for. He showed а keen desire to 
see his father who, inspite of repeated 
letters to him to come and see the boy, 
did not care to look him ир at the ге- 
mand home. When the psychiatrist 
suggested that he (the patient) might 
write a letter to his father, he was very 
pleased and wrote to him one. He was, 
pleasently surprised when he got a reply. 
from his father and was extremely 
happy. He became cheerful and grega- 
rious and welcomed the suggestion of 
attending a school. Не was ап intelli- 
gent and affectionate boy and made 
healthy adjustment after some со-орега- 
tion was obtained from his father. 


Illustrative case 3 : An eleven-year- 
old-boy in one of the certified schools 
in Bombay, an epileptic, attempted 
suicide on a number of occasions by 
eating glass, cutting open his flesh by 

4. Andics, Margarethe Von: 

William Hodge & Co, 


pieces of glass obtined by smashing а- 


window, etc. These attempts did not- 


follow or precede epileptic fits пог were - 
they epileptic equivalents. When asked! 
why he wanted to énd his life, he invari- 
ably replied that hewas an orphan and’ 
there was nobody inthis world whom he- 
could call his own. He always envied’ 
other children whose parents came to 


visit them. Most of hls suicidal attem- - 


Pts occurred after a visit by the parents 
of aboy with whom he was slightly 
friendly. 


The deep-rooted notion that childhood; 
is the happiest and most golden period, 
of life is difficult to give ир. Any attempt 
at suicide by a child ( or for that matter 
by an adult also ) however half-hearted 


or lacking in genuineness must be taken 
seriously, 


Conclusion: “Life, to be worth living, 
means a place for the living being in the, 
community of other living beings, a 
place which none but himself can. fill, 
Whatever be their standard of intelli- 
gence or morality, all individuals want 
above everything to. co-operate in the 
realization of their own special standards. 
of value". And so, what. leads most, 
commonly to suicide 15 not so much.a 
change in the outlook for the individual, 
himself; іг is rather the thought ( quite 
possibly a mistaken thought.) that he 
‘no longer fulfils a necessary place in 
the social community’. It is the con- 
clusion enshrined in Coleridge's ode on 
dejection : ‘Work without hope draws 
Nectar in a sieve; And. hope without 
an object cannot live.'4 


"Suicide and the Meaning of: Life”, 
Limited, London, 1947; p.V-VI, 


CONTEMPORARY TRENDS. AMONG YOUTH 


Ву B.) PRASANTHAM * 


If we look at the youth, we see at 
least four significant directions of concern 
and conduct. 


I. Redical Groups : Weare all very 
familiar with political. movements con- 
cerned with the socio-economic order. 
They are frustrated with the current 
approaches and are indignant about the 
social injustices where the rich are 
becoming richer and the poor still 
poorer. As Camera says today 8595 of 
the people rot in misery to make possi- 
ble the economic comforts of the 15% 
(tomorrow 10%) of the world's popu- 
lation". Think of the Naxalite movement 
and the number of youths who are invol- 
ved in in the quest or the meaning of 
their lives. We are also familiar with 
the participation of a lot of youths in 
movements like Shiva Sena, R 5.5.. and 
so on. While we may not agree with 
all that they do we cannot deny the 
underlying quest for meaning in them 
and in other similar groups. 


ii. The Drug Culture: No longer 
can we talk about teenage drug problems 
in the Western countries alone. There 
is a significant increase in the number of 
High School and College students here 
in India experimenting with drugs and 
getting addicted. While there are many 
factors related to the drug problem, 
our experiences in chatting with as well 


* Director. Christian Counselling Centre, 
This article is adopted from the chapter о 
called “Indian Case Studies in Therapeutic 


as counselling with young people both 
in India and Ceylon indicate that deep 
down there is a quest for meaning and 
values in life. A young man in Colombo 
was experimenting with drugs. He was 
frustrated, dejected and seeking comfort 
and meaning: When he was able to talk 
this through and join a Transcendental 
Meditaticn group and found a meaning 
for his aspects of drugs and his experien- 
ences with the Transcandental Meditation 
group were similar the consequences 
were quite dissimilar in that while ex- 
perience with drugs began to lead to 
withdrawal and depression and loneliness 
the latter led to freedom, fellowship and 
happiness. 


iii. The Hippie Culture: All of us have 
seen in апу of the major cities т 
India many youth from America and 
other western countries commonly called 
Hippies At its best the hippie culture 
is a rebeilion against the hypocrisy 
they see in society, an expression of 
dissatisfaction with а dollar-oriented life, 
and adeep longing for closer personal 
relationships. They came into the East 
with a quest for meaning. A good number 
of them are getting disillusioned in their 
experiments with non-conventional life 
styles and the quest continues. 


iv. A growing number of teen-age 


suicides all over the world is a very sad 


Vellore, S. India 
Youth from the author's recent publications 


Counselling” 
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and a tragic reality. The suicide peak 
in India is between the ages of 13 and 25. 
There are many reasons for suicide but 
it is agreed that meaninglessness or 
purposelessness is an important factor 
in contemplating suicide. Our work in 
counselling with a good number of young 
people wanting to commit suicide leads 
45 to the growing conviction supported 
by many Researchers that meaningless- 
ness is very much related to suicidal 
inclinations. Іп another chapter іп this 
book | have dealt with understanding 
. and counselling the suicidal. 


Who am 1? What is the meaning 
of life and my life? What am | livi ng 
for? So the quest continues, 


WHAT IS YOUTH ? 


АП of us who are reading this chap- 
ter would have either gone through this 
important stage of life or are going 
through it right now, Our different 
religious and cultural traditions like the 
Sharada puja, the Confirmation, etc, 
among other things also somehow recog- 
nise the importance of this Stage and 
attempt to help adolescents to face the 
Stage called youth, An eminent Psycho- 
logist, Theodore Lidz, says about youth 
thus: “It is time of seeking ; a secking 
inward to find who one is; a searching 
outward to locate one’s Place in Life; a 
longing for another with whom to satisfy 
Cravings for intimacy and fulfilment. It 
is a time of turbulent awakening to love 
and beauty but also today's darkened by 
loneliness and despair, " The following 
model of Personality developed on the 
basis of Haim Ginott's studies helps и5 
to understand something about youth. 


Adulthood 
Youth 
— 
Childhood 
Integration 
—-F.,.s 
Disintigration 
Reintegration 
—e.... U | 


А Model of Personality Development 


As you can see above the innermost 
Circle represents childhcod when the 
person is relatively free from responsi- 
bilities. His parents or guardians pro- 
vide for him, they make so many 
decisions for him. His sense of right 
and wrong, good and bad are internalised 
injunctions and admonitions of parents 
and or significant adults around him. 
Therefore in most children there is a 
sense of emotional integration. The 
second circle represents youth. As we 
all know this is a time of physical growth 
ard awareness of sexual feelings; and a 
tendency to independent, making this 
Stage a turbulent period. Не questicns 
the values he was taught and he finds 
differential values among his peers. АП 
these contribute to a transcient state cf 
emotional disintegration that is called in 
Psychiatric nomenclature as Adolescent 
Adjustment Reaction (А.А. К. ). Accor- 
ding to studies based оп Ericksons’ 
researches we find that our youth at 
this stage of their life are called upon 
to work through various issues. You 
Will see later in this chapter the diffe- 
rent issues they face and the various 
ways in which they ' struggle to 
resolve them in order to mcve in to 
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what you see іп the third circle namely 
adulthood which is a stage where the 
person has begun to assume reasonable 
amount of responsibilities for himself, 
reacts to the world around in a mature 
way and formulates his own values 
having thought through them. and 
hopefully becomes a reintegrated adult. 
Thus in this age group we are dealing 
with the disintegrating youth beceming 
reintegrated adults. 


CASE STUDY 


|ћад а very meaningful counselling 
experience with a college student who 
was a chronic spendthrift. He came 
from a lower middle class family, he had 
six elder brothers and опе younger 
sister. He was causing untold misery to 
his poor family and to himself. Both he 
and his parents approached me for help 
Although it was a tough situation to 
work with, the motivation of this 
student to seek help wasa great thing 
in his favour. During the previous two 
years especially he had been constantly 
stealing money from his home “го help’, 
as he says, ‘some poor students’ who 
w re his friends. His compassion for 
them lead him to loot his own family. 
as to say. He got into a lot of difficul- 
ties from these same friends who sought 
his help. They did not return the money 
which he borrowed for them from 
others When (һе mcney was to be 
paid he was always made the scape-goat 
and beaten up till the loan was repaid. 
He was miserably let down by his 
friends. His mother and father especially 
were in tears all the time He would 
not come for menths cn at a time, caught 
up in these leading – paying affairs. He 
could hardly attend callege with all 
these problems. He could not sleep 


well while all these entanglements 
haunted him He was very deeply sorry 
for unwittingly putting himself and his 
family Into trouble. He sought help of 
somebody and got a lot of well meaning 
platitudes, moralisations and so-called 
advice. Apparently it did not work 
because as he says, he wanted to change 
but in spite of the advice was very help- 
less to change. There were two selves 
in him or two sides that were waging a 
civil war within him. The one side 
longed to be helpful for it made him feel 
good that he could help his friends in 
need. There was a kind of satisfaction 
that he derived from being helpful. The 
other side of him said to him that it 
was not worth doing such ahelpful thing 
at the expense of his family's income 
which was hardly sufficient to make 
both ends meet. It also told him how 
worthless it was to ignore the college 
education for whicn he was paying fees. 
It told him further to wait cill he was 
gainfully employed to do his philanth- 
ropic activities out of his own earning. 
Through the use of Gestalt Chair (This 
is а method used in Gestalt Therapy), 
| helped him to enter into a conversation 
between these two selves or sides of 
him. In this process the responsible 
side of him got strengthened enough to 
say that just like he ignored himself and 
family so far, he would do, the same 
with the needs of friends which he truly 
could not meet Не decided to say ‘no’ 
whenever he was unable to help. It 
must be remembered that consciously 
and unconsciously he had been feeling 
that all attention from parents was 
taken away by his older siblings and 
younger sister. He was feeling rejected 
апа he was somebody Не was there 
and he felt important. This also proba- 
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bly helped him to take some revenge 
for the way he felt and he was treated. 
1 had a few sessions, with him and his 
family, when they were all able to ex- 
press their hurts and hopes, their pain 
and love. This helped them to under- 
stand each other and forgive each other 
and make necessary changes within 
themselves, which was very helpful. The 
young man had wanted love and respon- 
ded by stopping steoling. Their relation- 
ships became growth enhancing and 
meaningful. Through counselling he was 
beginning to feel strong and adequate 
to change, which he did not feel before. 
| had authentic feed back from him and 
his family that his change was genuine 
and they were extremely grateful to 
me for being willing to help in this way. 
One of the most moving aspects of this 
counselling relationship was that 4 days 
after he saw me, he came to see me 
again and gave me a masterkey with 
which he was stealing and told me that 
I could throw it away. It was a symbol 
of genuine change that had come in him. 
He told me that out of this counselling 


relationship he was greatly relieved of 
his burdens, he began toseea way out 
of this mess and he began to feel 
adequate <nd strong enough to change. 
I literally wept for joy at this change. 
He began to think of his coming exams 
and to feel inwardly free to attend to 
them. But for this change | suspect 
that he would soon have lanced in a jail. 


As 1 һауе followed up this young 
friend's progress | have learnt that he 
has steadily grown in responsible living. 
He has found a new meaning for his life 
based on love of God and his neighbour. 
Іп this situation helping his with his 
adult relatlonships at his home and more 
responsible dealings with his peers had 
led to a deeper understanding of him- 
self and the meaning and values for his 
life. There are many others of our 
young friends who are going through 
similar and other stresses of growing up 
related to their sexual identity, vocatio- 
nal choices etc .. To help them in those 
агег5 of growth would lead to their 
continuous discovery of the meaning and 
values in life. 
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